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INTRODUCTION 
Statement of the Problem 
The purpose of this research project is to explore the interplay between two 
distinct arenas of study: (a) the stress process and (b) family functioning. The 
study examines differences in the stress process as it plays itself out in 
balanced, midrange, and extreme families, as measured by the FACES II 
instrument (Olson, Portner, & Bell, 1982). It is the thesis of this study that the 
stress process proceeds differently in different kinds of families, although the 
study is exploratory in nature and makes no firm predictions of the direction 
and/or strength of the differences. The study examines the ways families see 
themselves functioning under the impact of life events, great and small, in both 
brief and longer periods of time. 
Rationale: Whv It Is Important to Study This Problem 
What is it about some families that gets them stuck in high gear, sometimes 
for discrete time blocks, sometimes permanently? What is it about other families 
that makes them be more fluid, more low key, even in times of pressure and 
change? Answering these questions is of vital importance if we are to effectively 
assist dysfunctional families in learning new coping strategies that will better 
promote family members' individual and collective well health, or if we wish to 
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strengthen moderately functional families such that they become even more 
highly functional. 
It seems likely that the stress process plays itself out differently in different 
kinds of families. It also seems likely that some families change their style of 
functioning over time, particularly when they have been faced with debilitating 
life events and challenging transition periods. Change or lack of change in 
family functioning over time probably will, in turn, influence a family's 
experiences of and responses to later life events, daily hassles, and transition 
points. 
The first important issue to be explored in the present research study has to 
do with how the stress process is different for different kinds of families. The 
second important issue is exploring how the differences are played out over 
time. Because of the longitudinal design of the North Central Regional research 
project that generated the data used in the present study, comparisons between 
Time 1 responses and Time 2 responses can be made to study patterns of 
change or lack of change over time. 
General Research Questions 
The present study uses the alternative dissertation form of writing 2 articles 
rather than a single treatise. The following general research questions are 
addressed in this study. 
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First article 
How does the relationship between (1) life events and daily hassles as 
multiple indicators of stressors and (2) respondent's individual health status, 
family health status, and respondent's life satisfaction as multiple indicators of 
stress manifestation vary among balanced, midrange, and extreme families? 
Second article 
1. Is it life events at Time 1 and/or Time 2 or health status at Time 1 that 
predict health status at Time 2, for both the respondent and her/his family? 
2. How does the stress process differ over time among balanced, 
midrange, and extreme families? 
3. How is the stress process different in families that change family types 
between Time 1 and Time 2 compared with families that stay the same type? 
Methodology 
Article 1 
Structural equation modeling analysis, using the LISREL VI statistical 
program of Joreskog and Sorbom (1986), is employed in the first article. 
LISREL has the capacity to simultaneously analyze variables in a model, 
allowing for the correlation of endogenous variables through the error terms. 
The traditional path analytic approach does not allow for multiple indicators of 
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the same concept (such as stressors and stress manifestation, which are 
included in the models tested in this study). A second reason for choosing 
LISREL is its capacity to disaggregate an independent sample into subsamples 
(in this case, into the three family types: balanced, midrange, and extreme 
families) and analyze the differences among the groups. Joreskog and Sorbom 
(1986) state that a subsample may be any set of mutually exclusive groups of 
individuals which are clearly defined. 
Separate analyses are performed for wives and husbands because, in 
earlier analysis performed on models in which the wife's and the husband's 
responses were entered as a couple measure, the model did not fit the data at 
all. Because of this prior analysis, the author decided that combining the wife's 
and husband's responses does not create a multiple indicator of a family 
variable, but rather each spouse's response represents that individual's 
perceptions, i.e., it constitutes an individual variable. 
Article 2 
Multiple regression analysis, a less complex method of analysis than 
structural equation modeling, is sufficient for answering the research questions 
posed in the second article for 2 reasons; 
1. Multiple indicators of stressors cannot be included because the second 
wave of data collection in the NC-164 project did not repeat the questions about 
daily hassles that were asked in the first wave. 
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2. Multiple indicators of stress manifestations are not included 
simultaneously in the research model. 
Separate analyses are run on family health status and on self-health status 
of the respondent as they relate to life events in Time 1 and Time 2. As in the 
first article, separate analyses are performed for wives and husbands because 
of significant gender differences. Comparisons of the standardized betas, R^s, 
and t- and F-scores are made on three levels: (a) aggregated, (b) disag­
gregated by family type, and (c) disaggregated by whether or not the family 
changed type between Time 1 and Time 2. Finally, decomposition of effects fine 
tunes the analysis of the total sample and those analyses showing significant 
differences among subsample groups. 
Summary 
The purpose of the present study is to compare and contrast the stress 
process as it occurs in different types of families. To provide background for the 
conceptualization and analysis of the models tested in this study, the next 
sections review the available literature regarding 2 topics that are germane to 
the present study: (a) family stress and (b) family functioning. 
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Review of Literature 
Family Stress 
The family stress process 
Stress is a process rather than an event or situation (Mechanic, 1974). 
Stress is "a system's response to change" and "a complex set of changing 
conditions that have a history and a future" (Nelson & Norem, 1981, p. 4). 
Family stress is an upset in the steady state of the family (Boss, 1987). 
Components of the family stress process that are relevant to the present 
study are: 
1. Stressors: crisis-provoking events (Hill, 1958) or triggering situations, 
"those life events or occurrences that are of sufficient magnitude to bring about 
change in the family system" (Boss, 1987, p. 698). Boss goes on to define a 
stressor event as "an event that is capable of causing change and stress but that 
does not necessarily do so every time" (p. 698). 
2. Life events: those positive or negative experiences in life that are of 
such consequence that they produce or have the potential to produce change 
within the family social system (McCubbin & Dahl, 1985; Lavee, McCubbin, & 
Olson, 1987). 
3. Daily hassles: microstressors (MacLean, 1976) representing 
day-to-day interpersonal relationships or aspects of routines that have a 
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negative impact on individual or family life (Chiriboga, 1989); irritating, 
frustrating, distressing demands that to some degree characterize everyday 
transactions with the environment (Kanner, Coyne, Schaefer, & Lazarus, 1981). 
4. Strain: a mismatch between the accumulating demands made on the 
family and the resources to meet those pressures (Boss, 1987, p. 701). 
5. Family copino: the group's management of a stressful event or 
situation (McCubbin, 1979). Boss (1987) points out, however, that a behavior 
can be both a coping mechanism and a stressor event at the same time, giving 
as an example a mother's employment outside the home. A given behavior may 
represent either functional or nonfunctional coping. The present author would 
include problem drinking as another example of the nonfunctional type. 
6. Stress manifestations: the outcome of an iteration of the stress 
process, including (a) the level of reorganization following crisis, 
disorganization, and recovery (Hill, 1949,1958); (b) bonadaptation or 
maladaptation (McCubbin & Patterson, 1983); and (c) crisis or copina (Boss, 
1987). 
Seminal work on family stress research was done by Burgess (1926), 
Angell (1936), Cavan and Ranck (1938), and Koos (1946). However, it was 
Hill's (1949) ABCX model of family stress that really laid the foundation of 
contemporary family stress research. This model includes factor A (the stressor 
event and related hardships) interacting with factor B (the family's resources for 
meeting crisis) interacting with factor C (the definition the family makes of the 
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event) to produce X (crisis). According to McCubbin, Joy, Cauble, Comeau, 
Patterson, and Needle (1980, p. 125), "Hill outlined a set of major variables and 
their relationships which have remained virtually unchanged for over 30 years." 
Burr (1973) modified Hill's model by explaining family behavior in response 
to (a) stressors and (b) family crisis. McCubbin and Patterson have modified 
Hill's model to include a time factor, calling their model the Double ABCX model 
of family stress and adaptation (McCubbin & Patterson, 1983; Lavee, 
McCubbin, & Patterson, 1985). 
McCubbin and Patterson (1983) argue that families seldom face only one 
stressor at a time because family crises take time to evolve and be resolved. 
They call the occurrence of multiple, overlapping life events pileup of demands 
and include this concept in their Double ABCX model (see Figure 1.1). Notice 
that ore-crisis dynamics composed of stressor (a) interacting with existing 
resources (b) and perception of the stressor (c) produce the crisis phase (x), 
which then moves the family into a oost-crisis phase that culminates in some 
type of adaptation on the part of the family. 
What seems missing for the present author in McCubbin and Patterson's 
(1983) Double ABCX model is the recursive, or cyclical, nature of the stress 
process over time. McCubbin and Patterson's retention of Hill's original ABCX 
model as a pre-crisis/crisis dynamic implies an initiating trigger event that seems 
to oversimplify, perhaps for the sake of enshrining Reuben Hill's work. Rather 
than stretching out Hill's model to form thirv complicated-looking Double ABCX 
c 
perception 
of "a" 
PRE-CRISIS 
B 
PILE UP OF 
DEMANDS 
ADAPTIVE 
RESOURCES 
PERCEPTION |coh«nncei 
POST-CRISIS 
TIME 
bonadaptation 
FAMILY 
ADAPTATION 
maladaptation 
CO 
Figure 1.1. The Double ABCX model of family stress and adaptation (McCubbin & Patterson, 
1983; Lavee, McCubbin, & Patterson, 1985) 
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Model, the present author suggests incorporating daily hassles/uplifts in a 
recursive model that uses Hill's model as a framework (a skeleton, so to speak) 
rather than a pattern (see Figure 1.2). Note the recursion: Family adaptation, for 
good or ill, influences the family barometer of pile up of demands, whose current 
reading acts as a family baseline with regard to their level of functioning (i.e., 
how ready they are to cope with the next hassle/uplift or life event coming their 
way). The output of one journey through the stress process becomes, in turn, 
the input for the cycle of the family's response to the next family stressor. 
Nelson and Norem (1981) have developed a model, based on a 
comprehensive review of family stress literature, that attempts to incorporate 
elements related to the study of stress that appear across disciplines. The 
model defines the "beginning" of one iteration of the stress process as social 
chance, distinguishing between structural (first-order) change and process 
(second-order) change but starting off with change nonetheless. This is notably 
different than the definition given by several authors for a stressor event, which 
they defined as a condition which either produces or has the potential to 
produce change within the family social system (McCubbin & Dahl, 1985; Lavee, 
McCubbin, & Olson, 1987). 
Nelson and Norem (1981) list as properties of social change the 
dimensions of change which have most often been identified as influencing the 
impact of the change on the system (in this case the family system): Internality, 
externality, pervasiveness, rate of change, intensity, predictability, reversability, 
HASSLE/UPLIFT 
PILE UP 
OF 
DEMANDS 
ADAPTIVE 
RESOURCES 
or 
LIFE EVENT 
PERCEPTION 
(coherence) 
bonadaptation 
FAMILY 
ADAPTATION 
maladaptation 
Figure 1.2. A recursive model of the family stress process 
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domain, and level. The authors suggest that "as we search for research 
paradigms which include techniques such as path analysis, as suggested by 
McCubbin in the 1980 Decade Review, systems theory provides the potential for 
including the richness and complexity which will be necessary for further 
development of theory about families and stress" (p. 10). 
When Boss (1987) defines family stress as an upset in the steady state of 
the family, this contains the notion that there is a family stress process which 
includes more than simple events or situations but constitutes rather a complex 
balancing act by which the family attempts to maintain equilibrium in its 
collective life. Keep in mind the larger picture of the complex system that 
comprises this family stress process as we examine just two components of the 
system, family stressors and stress manifestations, the connection between 
which is accepted as a given in the family stress research formula (Rowlinson & 
Felner, 1988). 
Measuring stressors 
Life events as a stressor indicator Life stressor events (usually just called 
life events) are defined as those positive or negative experiences in life that are 
of such consequence that they produce or have the potential to produce change 
within the family social system (McCubbin & Dahl, 1985; Lavee, McCubbin, & 
Olson, 1987). There is clearly a wide range of phenomena that can legitimately 
fall under the umbrella of the term life event. "Stressors come in many sizes and 
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shapes," says Chiriboga (1989). To help organize our exploration of the 
literature about stressor indicators, the present author will use a sorting system 
developed by Chiriboga (1984), who differentiates among 3 levels of stressors: 
(a) the micro level (the day-to-day experiences of people), (b) the mezzo level 
(situations that are less frequent than micro stressors but generally more 
memorable and recognizable as socially significant), and (c) the macro level 
(events or situations that impact first upon society at large and only secondarily 
on the individual). 
Life events research The bulk of life events research concerns the 
mezzo level of stressors (Chiriboga, 1989), studying events that are not 
flamboyant or unusual to encounter in the course of one's life. The Holmes and 
Rahe (1967) Social Readjustment Rating Scale is one of the best known life 
events inventories, combining many different types of events into a single 
measure of recent exposure to life events stressors. The Holmes-Rahe scale 
was used in more than 1,000 publications during its first decade of existence 
(Kessler, Price, & Wortman, 1985). 
There are severe limitations to life event inventories. For one thing, 
according to Rabkin and Struening (1976), no more than 9% of the variance in 
health manifestations is explained by life events. Secondly, a sample of 
clinicians have judged a substantial percentage of the events in standard life 
event inventories, such as the Holmes-Rahe SRRS, to be symptoms of 
emotional disorders (Dohrenwend, Dohrenwend, Dodson, & Shrout, 1984). 
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The inventories selectively emphasize events of young adulthood (Rabkin & 
Struening, 1976), heavily under-represent events that occur to women 
(Harmelink, 1985), and completely leave out events that are common in the life 
experience of the poor, certain racial and ethnic groups, and certain 
occupational groups (Rabkin & Struening, 1976). 
In a comparative study of 20 research studies, Thoits (1983) found that 
psychological disturbance is more highly correlated with total undesirable 
change than with total amount of change. A second finding is that desirable 
events, whether weighted or unweighted by readjustment values, have either no 
association or a very weak positive, rarely significant association with 
psychological disturbance. She concludes that positive changes appear to add 
little or nothing to explained variance in disturbance. Undesirability, on the other 
hand, appears to be a crucial dimension of events implicated in the etiology of 
psychological disturbance. Finally, Thoits concludes that total amount of change 
is the best predictor of physical health outcomes but undesirable change is the 
best predictor of psychological outcomes. 
Thoits also points out that data from panel surveys "permit researchers to 
disentagle the effects of past events on current psychological disturbance from 
the effects of prior disturbance on recent occurrence of events" (p. 39). She 
points out that use of panel surveys to monitor changes in complex models over 
time is a crucial need for family stress research, even though compelling 
practical problems often make that difficult. 
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Molgaard (1985) addresses the question of whether a sum of life events is 
effective in predicting stress outcome for the whole family system as well as for 
the individual respondent. Life events were measured by (a) summing family 
events within a 12-month period, (b) summing family events within a 3-year 
period, and (c) summing all events weighted by the respondent's perception of 
how stressful each event was. Her findings indicate that events during the 
3-year period are somewhat more predictive of stress outcome (as measured in 
terms of family symptomology and respondent's life satisfaction) than are those 
exclusively within the 12-month period, and even more predictive of stress 
outcome is the sum of life events weighted by perception of stressfulness. In 
addition, Molgaard found that including demographic variables (age, 
employment status of the respondent, socioeconomic status, and family size) 
shows a stronger relationship between life events and stress outcorne for the 
family than for the individual: the reverse is true when the demographic 
variables were excluded. Also, including the family size variable indicates that 
there is a much stronger relationship between stressor events and stress 
outcome for smaller families than for larger families. 
Harmelink (1985) examined gender differences in the perception of 
stressful life events. First, she investigated perceptual differences between 
husband-and-wife matched pairs in terms of whether or not they both reported 
that specific stressful events had occurred. She found that for all the events 
there were some pairs who did not agree on whether the particular event had 
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occurred in the past 3 years, most notably for the event household chores pile 
iie, but with considerable difference being in evidence also for outside activities 
draw family member awav. member accepts time-consuming volunteer work. 
changes in the family work schedule, and even for relative dies. She also found 
that there were gender differences in perceptions of daily stressors (hassles). 
Harmelink went on to examine reported differences in how disturbing the 
life events were by gender. Her findings suggest that wives experience life 
events as more disturbing than their husbands do. It is possible that the kinds of 
items chosen for inclusion in the family life events variable selectively 
emphasize events that women experience as more disturbing than do men 
(similar to systematic biases against other groups reported by Rabkin and 
Struening, 1976). Harmelink does suggest this possibility. However, it is also 
possible that women in general absorb more of the impact of events affecting 
their family than do their husbands. With regard to daily hassles, wives' and 
husbands' reports varied with the type of event. 
Bolger, DeLongis, Kessler, and Wethington's (1989) study of stress 
contagion between home and work has found important gender differences in 
role stress. Daily diaries were used by 166 married couples to record 
role-related stress and mood over a 6-week period. Results indicate that (a) 
both husbands and wives bring stresses home from their workplace, (b) 
husbands are more likely than their wives to bring home stresses to their jobs, 
and (c) wives in particular are likely to modify their housework efforts to 
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compensate for their spouse's work stresses. The authors conclude that "such 
findings provide important insights into the dynamics of gender differences in 
role stress and confirm the value of studying chronic stress processes at the 
level of analysis where such stresses are inevitably manifest-in day-to-day 
events and activities" (p. 175). 
Traumatic life events: The 2X4 between the eves On the macro end 
of the stressor spectrum are the double-whammies that life throws at individuals 
and families: the traumas, the shockers, the stuff that parents pray will never 
happen in their children's lives. The link between traumatic life events and 
manifestations of psychological symptoms has been noted for a long time 
(Zilberg, Weiss, & Howrowitz, 1982, cite Freud and Charcot from the late 1800s 
to make this point). Erikson (1976) gives a fascinating account of the Buffalo 
Creek Flood in West Virginia that wiped out "everything in its path" and 
destroyed the social and spiritual as well as physical fabric of the lives of whole 
communities, leaving individuals and families with a sense of literal 
foundationlessness. 
Zilberg, Weiss, and Horowitz (1982) conducted a study of Post-Traumatic 
Stress Disorder, a term coined to mean a set of ineffective responses to 
traumatic life events. The stress manifestations in the syndromatic group they 
studied include a noticeable absence of movement over time toward completing 
the processing of the event's meaning. A pattern of oscillation between intrusion 
(unwelcome, powerful memories of the traumatic event) and avoidance (refusal 
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to deal with the event) was typical, especially for the individuals who define 
themselves as "frozen" or "overwhelmed." 
Miller and Ingham (1985) examined relationships among life events 
themselves. They developed 2 life situation scores: (a) a threat score based on 
ratings of relative threat and difficulties for events, and (b) a pattern score based 
on relative strength of causality among a series of events. They theorized that 
causally-linked events or situations would be perceived as one psychological 
complex (i.e., as a single event). 
Daily hassles as a stressor indicator At the other end of the stressor 
spectrum are daily hassles, those "randomly intrusive" tensions that can feel like 
"being repeatedly stung by invisible insects" (Napier and Whitaker, 1978). 
These micro-level stressors have not enjoyed the same amount of attention in 
the family stress literature that has been lavished upon either the mezzo-level 
life events, such as the divorce or death of a family member or the loss of 
employment for the family breadwinner, or the more macro-level stressors such 
as tornados, floods, and wars. 
Daily hassles are the day-to-day interpersonal relationships or aspects of 
routines that have a negative impact on individual or family life (Chiriboga, 
1989). Kanner et al. (1981) define hassles as "the irritating, frustrating, 
distressing demands that to some degree characterize everyday transactions 
with the environment" (page 3), citing as examples annoying practical problems, 
fortuitous occurrences such as the weather, arguments, disappointments, and 
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financial and family concerns. 
Maclean (1976) speculates on why what he calls microstressors have 
played second fiddle to life events in family stress research: "Perhaps because 
the unit of stress is relatively small and the stressors so familiar, these kinds of 
stressors have been taken for granted and considered to be less important than 
more dramatic stressors" (p. 298). He goes on to state that microstressors can 
be potent sources of stress, especially when there is a dearth of positive 
experiences to compensate for their effects. 
Pearlin and Schooler (1978) conducted a study that focused on people 
"engaged in very ordinary-indeed, required-pursuits" (p. 123). They studied 
strains, which they defined as those enduring problems that have the potential 
for arousing threat and which they identified from themes noted during relatively 
unstructured interviews with more than 100 subjects. One of their conclusions 
was that life problems are distributed unequally among social groups and 
collectivities. And not only that, they found that there is a similarly unequal 
ability to deal with the problems. The authors suggest that "it is likely that 
emotional stress, once established, can in turn influence people's exposure to 
life-strains and the selective use of coping responses" (p. 18). They recommend 
the use of longitudinal studies as the best way to reveal the complex network of 
reciprocal effects. 
Lewinsohn and Talkington (1979) constructed a 320-item daily unpleasant 
events scale which they used in conjunction with the Minnesota Multiphase 
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Personality Inventory (MMPI) and the Beck Depression Inventory (Beck, 1961). 
They found a low-to-moderate relationship between aversiveness of the event 
and depression but no relationship between frequency of events and 
depression. Kanner et al. (1981) suggest that positively toned experiences 
(daily uplifts) might act as buffers against negative stress manifestations by 
serving as breathers, sustainers, and restorers, citing as an example Norman 
Cousins' (1976) experiences as a proactive patient. Stone and Neale (1982) 
review chronic strain inventories that assess "small" events that occur in a 
variety of daily role activities (such as a child becoming ill). These small events 
are more frequently experienced and more quickly forgotten than the "bigger" 
life events and are, therefore, talked about in terms of occurrence over the past 
week or month rather than over the past 12 months or 3 three years, or in terms 
of a "typical" week. Stone and Neale (1984) have also used daily diaries to 
collect information about daily events and moods, as well as coping methods. 
Mutlitple indicators of stressors Life events frequently are accompanied 
by a host of companion stressors, many of which are chronic in nature (Thoits, 
1983). The death of her husband may mean that a widow must deal with 
resultant daily stressors such as financial problems, single parenting, and 
having to move the family to new housing (Kessler et al., 1985). 
Efforts to account for the weak association between life events and health 
manifestations (Rabkin & Struening, 1976) include trying to improve 
measurement by obtaining contextual information about specific events (Link et 
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al., 1983, quoted in Kessler et al., 1985). The variation in emotional responses 
to job loss due to varying amounts of financial resources that are available to 
cushion income loss is an example of why the researcher needs to seek 
contextually specific information about events (Kessler et al., 1985). Walker 
(1985) proposes a contextual approach to the stress process. She suggests that 
the practice of identifying specific events as stressful is inconsistent with her 
model, in which change or stress is constant. "One cannot assume a 'no-stress' 
baseline family pattern," (p. 829) she says, continuing: "...It is likely that the 
resources and coping repertoires of individuals, families, and communities will 
predict more about family process than will information on the contours of a 
particular event." 
In Lavee, McCubbin, & Olson's (1987) study of the effect of life events and 
transitions on family functioning and well-being, three measures of stressors are 
used: (a) life events, (b) normative transitions, and (c) intrafamily strains. Here 
normative transitions as well as intrafamily strains are contextual variables 
linking the family to the framework of a bigger picture, e.g., the community. The 
authors point out that intrafamily strain can be treated either as an independent 
variable affecting the level of family functioning and well-being directly or as a 
dependent variable being affected by the occurrence of life events and/or 
normative transitions. 
Recently, a few family stress researchers (Kanner et al., 1981 ; DeLongis, 
Coyne, Dakof, Folkman, & Lazarus, 1982; Monroe, 1983; Holahan, Holahan, & 
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Belk, 1984; Lee, 1986; and Rowlison & Felner, 1988) have used both daily 
hassles and life events together as indicators of family stressors in the models 
they are testing. A study comparing daily hassles/uplifts versus major life events 
by Kanner et al. (1981) found that their 117-item daily hassles scale 
(administered once a month for 9 consecutive months) was a better predictor of 
concurrent and subsequent psychological symptoms than were life events 
scores and that daily hassles shared most of the variance accounted for by life 
events. In fact, daily hassles and symptoms still were significantly correlated 
when the life events scores were removed. They also found daily uplifts (using a 
135-item scale) to be positively related to negative affect, life events, and 
psychological symptoms for the women but not for the men in their study. The 
relationship between hassles/uplifts and positive/negative affect was shown to 
be modest, indicating therefore that hassles/uplifts tap into somewhat different 
family stress dynamics than do measures of emotion. Their conclusion: 
Assessing daily hassles and uplifts may be a better approach to the prediction of 
adaptational manifestations than is the more common life events approach. 
Kanner et al. (1981) point out that nobody leads a life free of daily hassles. 
Therefore, evaluating the impact of daily hassles on stress manifestations must 
rely on factors such as (a) a chronically high frequency of hassles; (b) the 
heightening of hassles during a given time period, as in crisis; or (c) the 
presence of one or a few repeated hassles of compelling psychological 
importance. Hassles which have their origin in the person's or family's 
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characteristic style, routine environment, or their interaction would predict health 
manifestations independently of life events. 
Ultimately we need to know whether the impact of a hassle depends merely 
on its cumulative impact or on its content and meaning in the person's life. 
Similar quantitative versus meaning-centered questions can also be asked 
about the formal features of a hassle such as its timing, repetition, 
frequency, duration, and whether it occurs with or without warning. (Kanner 
et al., 1981, p. 5) 
It is possible that the power of major life events to impact on health derives from 
the events' alteration of the person's pattern of daily hassles (Kanner et al., 
1981). 
Lee's (1986) study investigates the relationship between daily stressors, the 
frequency and perceived impact of such stressors, and stress pile-up in a large, 
normal (nonclinic) population. Her general hypothesis is that daily events act as 
a mediating variable that intervenes between the perception of life events and 
family symptomology. Her findings indicate that daily stressors and life event 
perception together are better predictors of stress outcome (family 
symptomology) than either measure used alone. In addition, her analysis 
suggests that it is the primary relationships of spouse and children along with 
work, leisure, and health that are the most important components of daily stress. 
Garrison, Norem, and Malia (1988) examined the relationships between life 
events and daily hassles as indicators of stressors, and between stressors and 
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stress manifestation (self-reported self-health symptoms, respondent-reported 
family health symptoms, and respondent's overall life satisfaction). Employing 
the statistical program LISREL VI, which allowed the researchers to 
simultaneously analyze the effect of life events and daily hassles on stress 
manifestation. Garrison and her colleagues found that stressors are best 
measured by multiple indicators (both daily hassles and life events together), 
rather than either daily hassles or life events used alone. The indicators were 
not causally ordered, which is a somewhat unique approach. The findings 
suggest that (a) daily hassles and life events variables do not measure the same 
phenomena but, rather, tap somewhat different aspects of stressors and (b) a 
non-recursive approach is not valid. 
Measuring stress manifestations 
Researchers studying the stress process have emphasized the importance 
of analyzing the relationship between stressors and stress manifestations 
(Pearlin, Menaghan, Lieberman, & Mullan, 1981 ; Walker, 1985). A commonly 
used measure of stress manifestation is individual health status or health 
symptoms (Billings & Moos, 1982; DeLongis et al., 1982; DeLongis, Folkman, & 
Lazarus, 1988; Monroe, 1983; Norem & Molgaard, 1989; Weinberger, Miner, & 
Tierney, 1987; and Zarski, 1984). Less commonly used is family health status 
and life satisfaction (Norem & Molgaard, 1989). The present study uses both 
individual and family health status measures and a life satisfaction measure. 
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Most families can handle the stressors and even the major crises that come 
their way. Some families handle them more successfully than others. 
McCubbin and Boss (1980) call for a shift away from research that focuses 
primarily on possible causes of family stress and its adverse effects and toward 
research that focuses on the circumstances and critical resources which 
contribute to family cooing and adaptation. Lavee, McCubbin, and Olson (1987) 
emphasize the need for developing what they call salutoaenic paradigms of 
health. A salutogenic approach is defined as focusing on what moves people 
toward health and well-being (as opposed to the traditional pathogenic 
paradigm of causes of illness). They point out that a salutogenic paradigm does 
not make the assumption that stress is in itself destructive. According to these 
authors, 
the great mystery to be studied Is that of health, given the state of entropy 
[that is the normal state of the human organism]. When applied to family 
phenomena, the salutogenic approach challenges one to study family 
well-being following the pileup of demands and disruption, whether they 
are nonnormative and excessive or are the result of normal change and 
growth (Lavee, McCubbin, and Olson,1987, p. 860). 
Summary 
The family stress process is composed of a complex set of variables 
interacting over time, with both large and small stressor events and situations 
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overlapping and piling on top of each other. Individual family members and the 
family as a group respond to the demands made on them by stressors, and the 
relative success of their responses depends upon many factors, such as the 
nature and extent of family resources available to cope with the changes taking 
place, individual and family group characteristics, and how the family interprets 
both the stressors and their own resources. The outcome of an iteration of the 
stress process is tallied by measuring relative impact on factors such as 
personal and family health and members' satisfaction with life in general. 
Family Functioning 
Family adaptability and cohesion 
Decades of family stress research have measured the manner in which 
families function in terms of two dimensions: adaptability and cohesion (Hill, 
1949; Olson, Russell, & Sprenkle, 1983). The Circumplex Model of family 
functioning (Olson, Sprenkle, and Russell, 1979) sets up the two dimensions of 
adaptability and cohesion as discrete continua (Figure 1.3). The extremes of 
each continuum are exaggerated versions of the more central functional 
behaviors. 
The research team that conducted the North Central Region research 
project on family stress (NC-164), from which the data set used in the present 
study was generated, incorporated in the questionnaires an instrument called 
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Figure 1.3. The Circumplex Model of family functioning (Olson, Sprenkle, & 
Russell, 1979) 
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FACES II (Olson, Portner, and Bell's, 1982, revised form of the Family 
Adaptability and Cohesion Evaluation Scales). FACES II is a self-report scale 
based on Olson's Circumplex Model of family functioning (Olson, Sprenkle, & 
Russell, 1979). 
FACES was originally developed in 1978 through the work of David H. 
Olson as he supervised the dissertation work of Joyce Portner (1981) and 
Richard Bell (1982) and contained 111 items used to measure a family's 
placement on the two dimensions of cohesion and adaptability (Olson, 
McCubbin, Barnes, Larsen, Muxen, & Wilson, 1985). 
FACES II was developed in thé spring of 1981 by reducing the original 111 
items to 50 items, and later it was reduced again to the final 30 items used in the 
present study (see Appendix A, the first questionnaire sent out,, 013, Items a 
through dd and Appendix B, the second questionnaire, 022, Items a through 
dd). For each of the 30 items in the instrument, respondents are asked to rate 
their family's functioning first in terms of the real way the family operates ("How 
would you describe your family now?") and then in terms of their ideal of how 
their family should operate ("How would you like your family to be?"). This 
allows the researcher to calculate the real-ideal discrepancy between how the 
respondent perceives her/his family functioning and how she/he wishes they 
would function. Internal consistency (Cronbach Alpha Reliability) for FACES II is 
.91 for cohesion and .80 for adaptability. The test-retest correlation is .84 (.83 for 
cohesion and .80 for adaptability). The final 30-item scale contains 16 cohesion 
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items and 14 adaptability items. 
Cohesion Cohesion is defined as the emotional bonding that family 
members have toward one another (Olson, Sprenkle, & Russell, 1983), or the 
total of all the caring, closeness, and meaning at the center of family 
relationships (Carnes, 1981). Specific variables of cohesion are: emotional 
bonding, family boundaries, coalitions, time, space, friends, decision-making, 
and interests and recreation (Olson et al., 1985; Carnes, 1981). The extremes 
of family cohesion are disengagement (little closeness or contact) and 
enmeshment (too much closeness or contact). With regard to family cohesion, 
the term centripetal force means pulling family members toward one another into 
an intellectual and emotional 'oneness' and includes the modes of binding and 
delegating: and the term centrifugal force means pulling family members away 
from the family system and includes the expelling mode (Olson et al., 1979, p. 9). 
Adaptability Adaptability is defined as the ability of a marital or family 
system to change its power structure, role relationships, and relationship rules in 
response to situational and developmental stress (Olson et al., 1983), or the 
capacity to plan and the capacity to work out differences when they occur 
(Carnes, 1981). Specific variables of adaptability are: assertiveness, 
leadership, discipline, negotiation, roles and rules (Olson et al., 1985). The 
extremes of the adaptability dimension are rigidity (no change) and chaos 
(erratic change). With regard to family adaptability, the term morphostasis 
means stability or negative feedback that attempts to maintain the status quo. 
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On the other hand, morphogenesis means change or positive feedback that 
provides the family system with constructive, system-enhancing behaviors that 
enable the system to grow, create, innovate, and change (Olson et al., 1979). "In 
times of stress families may require greater morphogenesis while still 
maintaining some degree of morphostasis (stability). However, no viable system 
can function effectively for extended periods in morphogenesis" (Olson et al., 
1979, p. 12). 
Brody (1967), applying cybernetic principles to family therapy, points out 
that one the most crucial challenges for parents, particularly in the past few 
decades, has been to ready their children for coping with the unthouahtof. 
"When a family teaches contact with what exists within it and around it and 
outside it-and thus acknowledges the larger field of choice-it broadens its field 
of growth by teaching discovery" (Brody, 1967, p. 101). However, Russell 
(1979) warns that part of being ready for coping with the unthoughtof is 
experiencing a sense of stability. She concludes that "we are searching for an 
optimum balance in which there is enough that is familiar to ensure economical 
and efficient use of what is new" (p. 31). 
An additional dimension of the Circumplex Model is communication, which 
Olson (1986, p. 338) describes as "a facilitating dimension in that it facilitates 
movement of families on cohesion and change." Olson and his colleagues 
(1979, p. 18) state that "the model is dynamic in that it assumes that changes 
can occur In family types over time." Positive communication skills which 
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facilitate these changes over time include: empathy, reflective listening, and 
supportive comments. Negative communication skills, which restrict the family's 
movement on the cohesion and adaptability dimensions, include: double 
messages, double binds, and criticism (Olson et al., 1983). This communication 
skills dimension is not directly measured by FACES II but relies solely on the 
evaluation of an outside observer of the family. 
Families responding to the questions asked by FACES II are classified into 
3 general types ^balanced, midranae. and extreme ranges) and 16 specific 
types (see Figure 1.3). 
Stability of family type 
Family type and the family life cvcle Olson set up the two dimensions of 
adaptability and cohesion as continua from one extreme to the other, 
emphasizing that the extremes are exaggerated versions of the more central 
functional behaviors. "Even the pioneer family therapists were impressed with 
the fact that 'normal' families displayed some of the same behavior, albeit 
limited, as the clinical families they were describing as dysfunctional" (Olson et 
al., 1979, p. 19). "Systems need both stability and change and it is the ability to 
change when appropriate that distinguishes functional couples and families 
from others" (Olson et al., 1983, p. 70). Russell (1979) maintains that a family's 
point of placement on the Circumplex Model must be measured by the yardstick 
of relative optimal placements for families at their given life cycle stage. For 
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example, healthy families in the stress of middle years may take on the 
appearance of or temporarily function as dysfunctional families (Lewis,1986). 
Olson and his colleagues (1983) hypothesize that families in the balanced 
range will generally function more adequately across their life cycle than will 
those in the extreme range. "Being balanced means that a family system can 
experience the extremes on the dimension when appropriate but that they do 
not typically function at these extremes for long periods of time" (Olson et al., 
1983, p. 73). However, the article goes on to state that extreme family types are 
not likely to move into the balanced or even midrange types in a like manner. 
"...Extreme family types tend to function only at the extremes and are not 
encouraged to change the way they function as a family" (Olson et al., 1983, p. 
73). These notions are summed up in the form of an hypothesis: "To deal with 
situational stress and developmental changes across the family life cycle, 
balanced families will change their cohesion and adaptability, whereas extreme 
families will resist change over time" (Olson et al., 1983, p. 74). The model 
assumes that change is normal in both individuals and their family system. 
FliPDlnQ types There is the possibility that a family can register as being in 
two or more extreme types either almost simultaneously (similar to some 
individuals' flirtation game of "go away closer" that the author's mother once 
described) or more slowly vacillating between them on a more or less 
permanent basis. Beavers and Voeller (1983, p. 87) criticize the Circumplex 
Model in regard to a chemically dependent family that "stubbornly refuses to fit 
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the model...[and] are given the name of 'chaotic flippers' as they move from 'low 
cohesion' to 'high cohesion' and vice versa." This refers to the first Circumplex 
article by Olson, Sprenkle, and Russell (1979, p. 20), which contains as a 
hypothesis: "Couples/families with serious problems will either not change their 
cohesion and adaptability or will flip to an opposite extreme to deal with 
situational or developmental stress" [emphasis added]. In talking about 
treatment of families, Stierlin (1974, p. 3) observed that "instead of gradual shifts 
and movements, either we see sudden reversals of positions and rapid changes 
of fortunes, or we observe periods of frozen stalemates." Obviously, the issues 
related to stability of family type necessitate longitudinal data for tracking change 
over time. 
Family boundary ambiguity issues 
In a population of families in the middle years, there may be an unexpected 
overloading of families with ambiguous family boundaries such that it is 
uncertain who is and who isn't a family member (Boss, 1987). It seems likely 
that boundary ambiguity will be a clouding issue for many families due to the 
family's place in the life cycle. For example, families in the middle years are 
frequently launching children, having adult children return home, and coping 
with chronic illness of members. Olson warns: "Given the continuing shifts in 
age, family composition, and the need for redefinition of rules in families, a 
family locked into a rigid equilibrial or morphostatic pattern is in trouble" (Olson 
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et al., 1979. p. 12). 
Changes in composition of the family are expected to have considerable 
impact on typing of the family system. Compositional changes that can be 
anticipated to frequently be experienced by the family as stressful include (a) 
losing members through rough launching, divorce, custody battles, death, etc., 
(b) gaining members through blending families, afterthought births, births to 
unmarried members, unwelcome new marriage partners of members, etc., and 
(c) regaining members who were thought to be launched. This leads into the 
question of just who is in and who is out of the family, which can be particularly 
uncertain during the stage of launching of children into adulthood. 
The return to the family nest of previously launched adult children can be a 
potent stressor for families in the middle years. The present author remembers 
an acquaintance saying in exasperation, "1 was sad when my son went off on his 
own, but now he's back living with us and I don't know how to get rid of him 
again!" She reported feeling guilty as soon as the words were out of her mouth. 
A second, similar stressor is the failure of adult children to get launched in the 
first place at the time that their parents expect it. For instance, most middle-aged 
women can handle children's leaving home without experiencing a crisis but do 
experience crisis when a child does not leave home on time (Lazarus & 
Folkman, 1984). 
To coin a term, launching ambiauitv is a special case of family boundary 
ambiguity. Launching ambiguity can take at least two forms: (a) delayed 
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launching, e.g., a young family member entering adulthood in the mid-20s after 
a prolonged adolescence; and (b) protracted launching, e.g., an adult child's 
ongoing financial reliance upon his or her parents, or a previously launched 
member returning to live at home again. These two situations relate to the issue 
of timeliness with regard to the occurrence of normative events. "Timetables for 
expectable events differ from generation to generation, and from group to group 
within generations," according to Lazarus and Folkman (1984, p. 109). Lewis 
(1986, p. 240) says: "Stress arises when individual family members' needs for 
separateness and attachment occur at different times." This can be true on the 
day-to-day basis as well as on the more macrolevel basis of the family life , 
course over years. 
Problems between partners 
Russell (1979) points out that a family is made up of a series of triads 
consisting of the two parents and each child. 
The parents can be conceptualized as the reference point of the 
family. They are the ones from whom a sense of basic trust is 
acquired early in life. And they are the ones from whom independence 
and eventually individuation...must be gained later in life. (Russell, 
1979, p. 43) 
Satir (1964) emphasizes the pivotal role that the parents' relationships plays in 
the unfolding of the family's functioning. "The parents are the architects of the 
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family and the marriage relationship is the key to all other family relationships. 
When there Is difficulty with the marital pair, there is [sic] more than likely 
problems in parenting" (p. 71). 
A relatively new hypothesis relating to the Circumplex Model is that "if the 
normative expectations of a couple or family support behaviors extreme on one 
or both of the Circumplex dimensions, they will function well as long as all family 
members accept these expectations" (Olson et al., 1983, p. 73). A second, 
related hypothesis (Olson et al., 1983, p. 74) concerns the discrepancy between 
real and ideal family functioning: "Couples and families will function most 
adequately if there Is a high level of congruence between the perceived and 
ideal descriptions for all family members." They go on to say that "it is less 
important where the family falls on the Circumplex Model (i.e., type of family 
system) than how they feel about the kind of family they have" (Olson et al., 
1983, p. 74). 
Molgaard (1985, p. 109) concludes: 
The difference score, representing the discrepancy between present 
and ideal family functioning on cohesion and adaptability variables, is 
relatively effective in predicting stress outcome. When there is a 
large discrepancy between present and Ideal family relationships, 
there tend to be more symptoms and lower life satisfaction. 
According to Norem and Molgaard (1989, p. 21), "the real-ideal discrepancy 
score as measured by FACES II seems to have the strongest predictive potential 
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in relationship to family symptoms, respondent's symptoms, and life satisfaction." 
Accuracy issues 
Olson and his colleagues give the reader lists of studies that have been 
conducted using FACES with clinical families (Olson et al, 1983; Olson et al., 
1985). Friedman, Utada, and Morrissey (1987, p. 145) give us a similar list and 
observe that "in none of the above studies is it reported that any significant or 
high percentage of problem families were found to be 'rigid.'" The common 
theme was that the problem families studied were primarily referred to as chaotic 
and either enmeshed or disengaged by outside observers. However, both 
Friedman's sample and another similar sample had defined their familes by 
self-report as rioidlv disengaged. Friedman and his colleagues state that "there 
were highly significant differences between the percentages of family members 
who classified the families in the extreme 'rigid-disengaged' category and the 
percentage of the families that were so classified according to the therapists' 
judgments... Conversely, the therapists located a significantly greater 
percentage of families in the diagonally-opposite quadrant [the extreme 
chaotic-enmeshed category]" (p. 141). They go on to say that: 
the clues to 'enmeshment' are probably more subtle, and more 
extreme or unusual forms of behavior than those represented by the 
specific items of FACES II... [In addition] nearly all of the items that 
load positively on the cohesion factor of the FACES II probably sound 
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healthy to most respondents (p. 133). 
A series of studies are cited by Olson (1974) as indicating significant 
differences between the insider's perspective (the point of view of a family 
member looking at their own family system) and the outsider's perspective (the 
point of view of an external observer of or guest participant in the family system), 
"Therapists and researchers alike often report that what they see as 'outsiders' 
of the system is different from what the family members perceive and report as 
'insiders' of that system" (Cromwell et al., 1976, p. 518). The potential problems 
with FACES pointed out by Friedman et al. (1987) as due to discrepancies 
between insider's perspectives versus outsider's perspectives are readily 
acknowledged by Olson (Olson et al., 1985). Evidently, in most cases, there will 
be a notable gap between the family's self-perception and the perception of 
someone observing the family from the outside. 
Both outsiders and insiders tend to believe that their own particular point of 
view is the most valid. For the insider, there is all the accumulated information 
acquired over their lifetime that an outsider can simply never grasp. For the 
outsider, there is the knowledge that being in the forest can lead one to be blind 
to the trees. Friedman et al. (1987, p. 143) postulate that the reason there may 
be contradictory views on parents' efforts to discipline their adolescent, 
drug-using children is that "the therapists were more likely to see these parental 
efforts as being inconsistent and 'chaotic' than as being 'flexible.'" Olson (1974, 
p. 13) says: "The most typical reaction [of an observing researcher whose 
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behavior data conflicts with a family's self-report] is to assume that the self-report 
is invalid and, therefore, should not be used. However, it is equally tenable that 
the behavior data is invalid." 
There are two interesting differences between the Clinical Rating Scale for 
the Circumplex Model (CRS) (Olson & Killorin, 1985), which is completed by an 
outsider observing the family, and the FACES II self-report instrument. First, the 
CRS includes ratings of the family on communication skills; however, FACES II 
does not include this dimension (Olson et al., 1985). Secondly, the CRS 
includes as part of the cohesion dimension the concept of internal boundaries, 
which FACES II does not (Friedman et al., 1987). The present author is not 
aware of an explanation for why FACES II does not include questions about 
internal boundaries unless it might be that the concept is not easily grasped by 
the lay population, especially when applying it to one's own family. Regarding 
the family communication dimension, one possible explanation for Olson and 
his colleagues' not including communication skills evaluation in FACES II is that 
insider information on this dimension was originally considered to be particularly 
vulnerable to inaccuracy, at least according to the views of the researchers 
(outsiders). A study by Kenkel (1963, cited in Olson, 1974) on couples' 
decision-making styles concludes: 
the husbands and wives were not only unable to predict the amount of 
talking each would do during the session, how many ideas and 
suggestions each would contribute, or who would 'keep things moving 
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smoothly,' but there was very little Improvement In their ability to 
describe what happened after the session. 
Since the NC-164 Family Stress project has used the FACES II instrument, 
which relies solely on self-reports of the respondent couples and does not ask 
about the communication skills or internal boundaries in the family, there Is no 
information available on the sample families' internal boundaries or 
communication style and skill level in the current study's data set. Therefore, 
the question of the impact that these dimensions might have on family 
functioning Is definitely beyond the scope of the present study. 
Extreme families as problem families 
Olson (1986) and Olson et al. (1985) cite numerous studies that use FACES 
to examine family types when one or more family members manifests some 
symptom or problem behavior. "These studies of clinical samples clearly 
demonstrate the discriminant power of FACES and the Circumplex Model in 
distinguishing between problem families and non-symptomatic families" (Olson 
et al, 1985, p.13). However, the discriminant power of FACES has its 
limitations. Olson et al. (1979) cite a study of four chemically dependent families 
in which each family falls into a different extreme family type In the Circumplex 
Model. The authors conclude that "even though they were referred for the same 
symptomatic behavior-chemical dependency in one family member-the family 
systems were clinically very different" (Olson et al., 1979, p. 4). 
41 
Usually, non-clinical families have 10% or fewer extreme types (Olson et al., 
1985): and yet both Molgaard's (1985) study and one involving family systems of 
sex offenders compared with a control group of non-offender's families (Carnes, 
1985) indicate one out of every five non-clinical families to be designated as an 
extreme type. It makes one pause to wonder why in these two studies of 
"normal" families there are represented so many extreme type families. 
Molgaard (1985) examined correlations between the three ranges of family 
types and stress symptoms for both the respondent and her family. The study's 
findings support the notion that extreme families manifest the highest level of 
symptoms while more balanced families manifest lower levels of symptoms, for 
both family depression symptoms and symptoms of the respondent herself. 
Norem and Molgaard (1989, p. 17) indicate that: 
there seems to be a strong relationship for one particular family type 
that has very low scores on both cohesion and adaptability. A high 
percentage of these families has the highest symptom scores in the 
present sample and the lowest satisfaction scores [emphasis added]. 
And yet, according to Olson (1986, p. 341), results from a national survey of 
1,000 nonclinical families across the life cycle indicate that "there are very few of 
the 'normal' families that legitimately fall into the extreme types." 
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Summary 
FACES II (Olson et al., 1982) measures family functioning in terms of (a) 
how respondents perceive their families to actually be functioning and (b) how 
they would like to have their families function. The use of FACES II allows the 
researcher to sort sample families into 16 categories when fine discrimination is 
required or into the broader 3 categories of balanced, midrange, and extreme 
types, as is the case in the present study. 
Issues of interest when research deals with a sample population of families 
in the middle years of the family life cycle, as is true of the present study, include: 
(a) how stable is the family type over time, (b) who is in and who is out of the 
family system during the launching years, (c) problems between the marital 
partners, particularly significant discrepancies between the partners' 
perceptions of how their family does and ought to function, (d) accuracy of family 
functioning perceptions reported by family members (persons inside the family 
system), and (e) extreme families exhibiting problems. 
The sorting of the present study's sample families into balanced, midrange, 
and extreme groups allows comparison of the differences in the stress process 
among these subsample groups. 
43 
Organization of the Study 
Explanation of Dissertation Format 
The author has chosen to use the alternative dissertation form of writing two 
articles rather than a single treatise. The articles are written in manuscript form, 
suitable for submitting for publication in professional journals, each addressing 
a different aspect of the dissertation's research. The first article is contained in 
Part 1 of this dissertation, and the second article is contained in Part 2. The 
dissertation consists of a statement of the problem and literature review (in the 
Introduction section), the two articles (Parts 1 and 2 respectively), and a 
concluding section (the Discussion section) which discusses the findings and 
conclusions of the research and makes suggestions for future research. 
The alternative dissertation format has been approved by the Graduate 
Faculty at Iowa State University, and procedures for both waves of data 
collection were approved by the Iowa State University Human Subjects in 
Research Review Committee. 
Sampling and Data Collection 
The purpose of the Regional Family Stress Project (North Central Regional 
project NC-164, entitled Stress. Coping, and Adaptation in the Middle Years of 
the Family Life Cvcle) was to learn about sources of stress for families in the 
middle years of family life, with respondents being part of the so-called 
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"sandwich" generation, wedged between an older, aging generation and a 
younger, launching generation. 
The NC-164 project sample consists of an urban and a rural subsample. 
Urban families were randomly drawn from 8 large-population Standard 
Metropolitan Statistical Areas (SMSAs). Rural families were randomly drawn 
from families with Rural Federal Delivery (RFD) postal addresses in counties 
designated as being rural (based on location and size of the largest community 
within the county). 
The sample was randomly selected from a list provided for each state by a 
commercial marketing firm with general sample criteria being (a) intact families, 
(b) wife aged 35-54, and (c) at least one child present in the home. The 
marketing firm's data banks contain information from approximately 87 percent 
of U.S. households according to 1980 Census figures (70 million households). 
The states involved in the project are Indiana, Iowa, Kansas, Kentucky, 
Louisiana, Michigan, Minnesota, Missouri, and Nebraska. 
The first wave of data collection was in the spring of 1983. Surveys were 
sent to the urban and rural sample families drawn from the states' populations; 
and reminder postcards, second mailings of the questionnaire, and, in some 
states, telephone contacts were follow-up strategies employed. A total of 1,470 
husband-and-wife pairs returned questionnaires in the initial wave of data 
collection. The response rate, which varies somewhat from state to state, was 
30-35 percent. The second wave of data collection was in the spring of 1985. 
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Description of the Sample 
The sample has an even split between urban and rural (with rural being 
defined as farms and towns of less than 2,500 population). On the average, 
both spouses have completed 13 years of education, with almost half of both the 
women and the men having some education beyond high school. The average 
income for the sample's families is $32,600. More than 30% of the wives have 
full-time employment and 20% more have part-time employment outside the 
home. Mean family size is 4.8. Ninety-eight percent of the sample is white. 
Religious affiliation is reported as follows: 70% Protestant; 21% Catholic: 6% 
Jewish; and 3% other or none. 
Both wives and husbands were asked to respond to an inventory listing 48 
stressful life events, indicating whether the events had taken place within the 
past several years of their lives. In addition, the respondents were asked to rate 
how stressful they perceived the life events that had occurred to be. In the first 
wave of data collection only, the couples were also asked to describe the effect 
on their lives of 18 interpersonal relationships or aspects of day-to-day routines 
(the negative effects indicating daily hassles for the respondents). Finally, the 
study asked what strategies and resources the families use to cope with stress. 
Present Data Set 
For the purposes of the present study, the sample was first reduced to 690 
couples who met the criteria established for the first article (see Part 1). These 
46 
criteria were: 1) spouses agreed on the number of children in the household 
and 2) respondents answered the questions concerning family type. Next, the 
sample was reduced again to obtain the sample to be used in the second article 
(see Chapter 3). In this case, the sample was reduced to 214 couples, with data 
matched for wife and husband on the basis of both having responded regarding 
health status variables (for self and family) and family type indicators (FACES II) 
in both Time 1 (spring of 1983) and Time 2 (spring of 1985) data collections. 
Summary 
The following two parts of the dissertation will examine differences in the 
stress process among balanced, midrange, and extreme families, as 
categorized according to the sample families' responses to FACES II. Multiple 
indicators of stressors are life events and daily hassles; and multiple indicators 
of stress manifestations are respondents' self-health status, family health status, 
and respondents' life satisfaction. 
The purpose of the present study is to explore the interplay between the 
family stress process and family functioning. The first topic of inquiry focuses 
cross-sectionally on how life events and daily hassles, as multiple indicators of 
stressors, and how individual health status, family health status, and 
respondent's life satisfaction, as multiple indicators of stress manifestation, vary 
among balanced, midrange, and extreme families. The second topic of inquiry 
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adds the dimension of time to the stress equation and examines the relative 
impact of life events at Times 1 and 2 and individual and family health status at 
Time 1 on health status at Time 2. The study then examines differences in the 
stress process (a) among balanced, midrange, and extreme families and (b) 
between families which changed family types between Time 1 and Time 2 
compared with families whose type remained stable over time. 
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PART 1. AN EXAMINATION OF DIFFERENCES IN THE 
STRESS PROCESS IN BALANCED, MIDRANGE, 
AND EXTREME FAMILIES USING MULTI-SAMPLE 
LISREL ANALYSIS 
Abstract 
The present study examines the differences in the relationship between 
stressors and manifestations of stress for 3 types of families. The family types 
are differentiated into balanced, midrange, and extreme on the basis of the 
Circumplex Model's dimensions of adaptability and cohesion. Stressors are 
measured by indices of life events and daily hassles. Multiple indicators of 
manifestations of stress are respondent's health status, family health status, and 
respondent's life satisfaction. The purpose of the research is to test whether 
relationships among the above variables in the stress process differ depending 
on family group. Stress theory and research have predominately focused on 
analysing data without disaggregating by group differences. This study uses a 
multi-sample LISREL analysis to analyze the 3 family types simultaneously, 
addressing the question of relative vulnerability to stress-related symptoms. 
Exogenous variables of respondent's age, family size, income, and 
respondent's education are included in the analysis. The sample is made up of 
927 couples, with data matched for husband and wife on the basis of symptom 
variables and family type indicators. The data are part of a 9-state North Central 
Regional Project of "Stress in Families in their Middle Years." 
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Findings: The model used in the analysis depicts a non-causal 
(correlational) relationship between life events and daily hassles. The overall 
model explains 23 percent of the variance for wives and 28 percent for 
husbands. However, when the model is fit to the data in each family type, the 
R^s change strikingly. The total r2 for both husband and wife is high for 
balanced families and extreme families, but much lower for the families in the 
midrange type. 
The findings of this study support the hypothesis that the relationships 
among variables in the stress process do change, depending on family type. 
Possibly these families are experiencing a state of transition, and this changes 
the expected relationships between stressors and health and satisfaction. 
Perhaps there are other factors which are significantly altering the dynamics of 
the families at a given point in time, and they are therefore scoring in the 
extreme range of one of the Circumplex dimensions, similar to Olson's 
hypothesis that midrange is a normal type for families of adolescents. Other 
alternative explanations are discussed in the article. 
Introduction 
The purpose of the present study is to examine how relationships among 
variables in the family stress process may differ depending on type of family 
functioning. 
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In a prior study, Garrison, Norem, and Malia (1988) examined the linkages 
between life events and daily hassles as multiple indicators of stressors, 
concluding that using both life events and daily hassles in one model explains 
more of the variance in stress manifestations than does using either stressor 
indicator alone. The present study goes beyond that initial work by first sorting 
the sample group into 3 subsamples based on family functioning type 
(balanced, midrange, and extreme family types) and, secondly, performing the 
same analysis procedures as before for each of the types. 
Olson, Russell, and Sprenkle (1983) hypothesize that families in the 
balanced range will generally function more adequately across their life cycle 
than will those in the extreme range. "Being balanced means that a family 
system can experience the extremes on the dimension when appropriate but 
that they do not typically function at these extremes for long periods of time." 
However, the authors go on to state that extreme family types are not likely to 
move into the balanced or even midrange types in a like manner. "Extreme 
family types tend to function only at the extremes and are not encouraged to 
change the way they function as a family" (p. 73). 
Molgaard (1985) found that correlations between the 3 family types and 
stress-related symptoms for both the respondent and family indicate that 
extreme families manifest the highest level of symptoms while more balanced 
families manifest the lowest levels of symptoms, for both family depression 
symptoms and symptoms of the individual respondent. Her findings also 
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indicate that family type by itself is powerful in explaining the variance in wives' 
satisfaction (F = 59.18). 
The hypothesis of the present study is exploratory in nature: In what ways 
does the relationship between (a) life events and daily hassles as multiple 
indicators of stressors and (b) indicators of stress manifestation vary among 
balanced, midrange, and extreme families? 
The present study takes advantage of recent advances in statistical 
computer programs in linear structural relationships which have relieved some 
prior methodological constraints limiting the conceptualization of family stress 
research questions. The use of LISREL VI (Joreskog & Sorbom, 1986) statistical 
program provides the researcher with the capacity to simultaneously analyze 
variables, including multiple indicators, in a stress process model that includes 
multi-sample comparison among family groups. 
Types of Family Functioning 
Decades of family stress research have measured the manner in which 
families function in terms of two dimensions: adaptability and cohesion (Hill, 
1949; Olson et al., 1983). 
The Circumplex Model of family functioning (Olson, Sprenkle, and Russell, 
1979) sets up the two dimensions of adaptability and cohesion as discrete 
continua. The extremes of each continuum are exaggerated versions of the 
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more central functional behaviors. À family's point of placement on the 
Circumplex Model must be measured by the yardstick of relative optimal 
placement for families at their given life cycle stage (Russell, 1979). 
Cohesion 
Cohesion is defined as the emotional bonding that family members have 
toward one another (Olson et al., 1983), or the total of all the caring, closeness, 
and meaning at the center of family relationships (Carnes, 1981). Specific 
variables of cohesion are: emotional bonding, family boundaries, coalitions, 
time, space, friends, decision-making, and interests and recreation (Olson, 
McCubbin, Barnes, Larsen, Muxen, & Wilson, 1985; Carnes, 1981). The 
extremes of family cohesion are disengagement (little closeness or contact) and 
enmeshment (too much closeness or contact). With regard to family cohesion, 
the term centripetal force means pulling family members toward one another into 
an intellectual and emotional "oneness" and includes the modes of binding and 
delegating: and the term centrifugal force means pulling family members away 
from the family system and Includes the expelling mode (Olson et al., 1979, p. 9). 
Adaptability 
Adaptability is defined as the ability of a marital or family system to change 
its power structure, role relationships, and relationship rules in response to 
situational and developmental stress (Olson et al., 1983), or the capacity to plan 
53 
and the capacity to work out differences when they occur (Carnes, 1981). 
Specific variables of adaptability are: assertlveness, leadership, discipline, 
negotiation, roles and rules (Olson et al., 1985). The extremes of the 
adaptability dimension are riaiditv (no change) and chaos (erratic change). 
A family system needs both stability and change, both morphostasis and 
morphogenesis, to maintain itself in an ever-changing environment. This means 
that families may well move along each continuum over time. "Even the pioneer 
family therapists were impressed with the fact that 'normal' families displayed 
some of the same behavior, albeit limited, as the clinical families they were 
describing as dysfunctional" (Olson et al., 1979, p. 19). In fact, It is the ability to 
change when appropriate that distinguishes functional couples and families 
from dysfunctional families (Olson et al., 1983). These notions are summed up 
In the following hypothesis: "To deal with situational stress and developmental 
changes across the family life cycle, balanced families will change their 
cohesion and adaptability, whereas extreme families will resist change over 
time" (Olson et al., 1983, p. 74). The model assumes that change is normal in 
both individual members and their family system. 
Brody (1967), applying cybernetic principles to family therapy, points out 
that one the most crucial challenges for parents, particularly in the past few 
decades, has been to ready their children for coping with the unthouahtof. 
"When a family teaches contact with what exists within it and around it and 
outside it-and thus acknowledges the larger field of choice-it broadens its field 
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^ of growth by teaching discovery" (Brody, 1967, p. 101). However, Russell 
(1979) warns that part of being ready for coping with the unthoughtof is 
experiencing a sense of stability. She concludes that "we are searching for an 
optimum balance in which there is enough that is familiar to ensure economical 
and efficient use of what is new" (p. 31). 
The present study uses Olson, Portner, and Bell's (1982) second version of 
the Family Adaptability and Cohesion Scales (FACES II) to measure adaptability 
and cohesion. Responses to 30 items are used to measure a family's score on 
the two dimensions of cohesion and adaptability. 
Families responding to FACES II are classified into 16 specific types, which 
can in turn be sorted into more general ranges of family types. Thus, FACES II 
provides a method for classifying the sample families' functioning in terms of 3 
family types: balanced, midranae. and extreme. The present study uses the 3 
general ranges of family types and not the 16 specific types to sort the sample 
families. 
The Stress Process 
Systems theory invites us to look at the concept of stress as a process, one 
which has profound impact on the physical and emotional health status of the 
family (Hill, 1949; Mechanic, 1974; Nelson & Norem, 1981; McCubbin & 
Patterson, 1983; Lavee, McCubbin, & Patterson, 1985). 
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Family stress literature indicates 4 major conceptual forms of stressors: 
traumatic events, life events, strains, and daily hassles. On one end of the 
stressor spectrum are the traumatic events that life throws at individuals, 
families, and whole communities. At the other extreme are the daily hassles that 
come with being human and living in a family imbedded in a community. And in 
the middle of the spectrum are the more general life events that occur in the lives 
of individuals and families and act often as markers (i.e., they are more 
memorable than daily hassles), such as the death of a family member. 
Recently, a few family stress researchers (Kanner, Coyne, Schaefer, & 
Lazarus, 1981; DeLongis, Coyne, Dakof, Folkman, & Lazarus, 1982; Monroe, 
1983; Holahan, Holahan, & Belk, 1984; Lee, 1986; and Rowlison & Reiner, 
1988) have used both daily hassles and life events together as indicators of 
family stressors in the models they are testing. Garrison et al. (1988) found that 
daily hassles and life events are distinct concepts and that models of family 
stress that include both stressor indicators predict stress manifestations better 
than do models with only one or the other. 
Life Events as a Stressor Indicator 
The bulk of family stress research has concerned itself with life events, 
which are defined as those positive or negative experiences in life that are of 
such consequence that they produce or have the potential to produce change 
within the family social system (McCubbin & Dahl, 1985; Lavee, McCubbin, & 
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Olson, 1987). 
There are severe limitations to life event inventories. A sample of clinicians 
have judged a substantial percentage of the events in standard life event 
inventories, such as the Holmes-Rahe (1967) Social Readjustment Rating Scale 
(SRRS), to be symptoms of emotional disorders (Dohrenwend, Dohren- wend, 
Dodson, & Shrout, 1984). The inventories selectively emphasize events of 
young adulthood (Rabkin & Struening, 1976), heavily under-represent events 
that occur to women (Harmelink, 1985), and completely leave out events that are 
common in the life experience of the poor, certain racial and ethnic groups, and 
certain occupational groups (Rabkin & Struening, 1976). Rabkin and Struening 
also state that no more than 9% of the variance in health manifestations is 
explained by life events. Efforts to account for such a weak association include 
trying to improve.measurement by obtaining contextual information about 
specific events (Link et al., 1983, quoted in Kessler et al., 1985). 
Respondents in research projects studying life events are often asked 
whether specific life events such as a death in the family or loss of employment 
for the family breadwinner has occurred within an extended time period, such as 
within the past 12 months or the past 3 years (Holmes & Rahe, 1967; Thoits, 
1983). Molgaard's (1985) findings indicate that events reported for a 3-year 
period are somewhat more predictive of stress outcome than are those reported 
exclusively for a 12-month period, and even more predictive is the sum of life 
events weighted by perception of stressfulness. 
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Daily Hassles as a Stressor Indicator 
Daily hassles are the day-to-day interpersonal relationships or aspects of 
routines that have a negative impact on individual or family life (Chiriboga, 
1989), such as annoying practical problems, disappointments, disagreements, 
financial and family concerns, and situations over which one has no control, like 
the weather (Kanner et al., 1981) or, more generally, simply unpleasant daily 
events (Lewinsohn & Talkington, 1979). MacLean (1976) calls them 
microstressors and speculates on why they have played second fiddle to life 
events in family stress research; "Perhaps because the unit of stress is relatively 
small and the stressors so familiar, these kinds of stressors have been taken for 
granted and considered to be less important than more dramatic stressors" (p. 
298). 
Pearlin and Schooler (1978) conducted a study that focused on people 
"engaged in very ordinary-indeed, required-pursuits" (p. 123). Lewinsohn and 
Talkington (1979) constructed a 320-item daily unpleasant events scale which 
they used in conjunction with the Minnesota Multiphase Personality Inventory 
(MMPI) and the Beck Depression Inventory (Beck, 1961). They found a 
low-to-moderate relationship between aversiveness of the event and depression 
but no relationship between frequency of events and depression. 
Stone and Neale (1982) review chronic strain inventories that assess 
"small" events that occur in a variety of daily role activities (such as a child 
becoming ill). These small events are more frequently experienced and more 
58 
quickly forgotten than the "bigger" life events and are, therefore, talked about in 
terms of occurrence over the past week or month rather than over the past 12 
months or 3 three years, or in terms of a "typical" week. Stone and Neale (1984) 
have also used daily diaries to collect information about daily events and 
moods, as well as coping methods. Other researchers such as Bolger, 
DeLongis, Kessler, and Wethington (1989) have also made use of daily diaries 
to capture the subtleties of daily life experiences. 
Multiple Indicators of Stressors 
One of the questions that must be asked in order to unravel the stress 
process is how the various conceptualizations of stressors relate to one another. 
The crisis model of Hill (1949) has been adapted somewhat to incorporate the 
concept of life events in the model (McCubbin & Patterson, 1983). Lavee et al. 
(1987) link life events and life strains, which have been defined as (a) those 
enduring problems that have the potential for arousing threat (Pearlin & 
Schooler, 1978) and (b) a discrepancy between the demands which accumulate 
on a family and the resources the family has to meet those demands (McCubbin 
& Patterson, 1983; Boss, 1987). 
Although the importance of the connection between stressors and 
manifestations of stress is accepted as a given in the research formula 
(Rowlison & Felner, 1988), only a handful of investigators have studied the 
effects of multiple indicators of family stressors on stress manifestation (Kanner 
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et al., 1981; DeLongis et al., 1982; Monroe, 1983). Lavee et al. (1987) 
conducted a study of the effect of life events and transitions on family functioning 
and well-being, using a multivariate approach. Three measures of stressors are 
used in their study: (a) life events, (b) normative transitions, and (c) intrafamily 
strains. Daily hassles which have their origin in the person's or family's 
characteristic style, routine environment, or their interaction would be expected 
to predict health manifestations independently of life events (Kanner et al., 
1981). A study comparing daily hassles/uplifts and major life events by Kanner 
et al. (1981) found that a 117-item daily hassles scale (administered once a 
month for 9 consecutive months) was a better predictor of concurrent and 
subsequent psychological symptoms than were life events scores and that daily 
hassles shared most of the variance accounted for by life events. In fact, daily 
hassles and symptoms still were significantly correlated when the life events 
scores were removed. They conclude that assessing daily hassles and uplifts 
may be a better approach to the prediction of adaptational manifestations than is 
the more common life events approach. Lee's (1986) study investigated the 
relationship between daily stressors, the frequency and perceived impact of 
such stressors, and stress pile-up in a large, normal (nonclinic) sample 
population. Her general hypothesis is that daily events act as a mediating 
variable that intervenes between the. perception of life events and family 
symptomology. Her findings indicate that daily stressors and life event 
perception together are better predictors of stress outcome (family 
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symptomology) than either measure used alone. In addition, her analysis 
suggests that it is the primary relationships of spouse and children along with 
work, leisure, and health that are the rhost important components of daily 
hassles. 
Multiole Indicators of Stress Manifestation 
Researchers studying the stress process have emphasized the importance 
of analyzing the relationship between stressors and stress manifestations 
(Pearlin, Menaghan, Lieberman, & Mullan, 1981; Walker, 1985). A commonly 
used measure of stress manifestation is individual health status or health 
symptoms (Billings & Moos, 1982; DeLongis et al., 1982; DeLongis, Folkman, & 
Lazarus, 1988; Monroe, 1983; Norem & Molgaard, 1989; Weinberger, Miner, & 
Tierney, 1987; and Zarski, 1984). Less commonly used Is family health status 
and life satisfaction (Norem & Molgaard, 1989). The present study uses both 
individual and family health status measures, as well as a life satisfaction 
measure. 
Conceptual Model and Hypothesis 
Hypothesis 
The general hypothesis of the present study is that the relationship between 
(1) life events and daily hassles, as multiple indicators of stressors, and (2) self-
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health status, family health status, and respondent's life satisfaction, as multiple 
indicators of stress manifestation, will vary among balanced, midrange, and 
extreme families. 
Sample 
The sample in the present study is part of the North Central Regional family 
stress project (NC-164), entitled Stress. Coping, and Adaptation in the Middle 
Years of the Family Life Cvcle. The purpose of the project was to learn about 
sources of stress for families in the middle years of family life, with respondents 
being part of the so-called "sandwich" generation, wedged between an older, 
aging generation and a younger, launching generation. 
The sample was randomly selected from a list provided by a commercial 
marketing firm, drawing from intact families (defined as two parents and at least 
one child present in the home) with the wife between 35 and 54 years of age. 
The data were collected in 1983. A total of 1,470 husband-and-wife pairs 
returned questionnaires. For the purposes of the present study, the sample was 
reduced to 690 couples who met the criteria established, which were; 
(a) spouses agreed on the number of children in the household, and 
(b) respondents answered the questions concerning family type. 
The NC-164 sample has an even split between urban and rural (with rural 
being defined as farms and towns of less than 2,500 population). On the 
average, both spouses have completed 13 years of education, with almost half 
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of both the women and the men having some education beyond high school. 
The average income for the sample's families is $32,600. More than 30% of the 
wives have full-time employment and 20% more have part-time employment 
outside the home. Mean family size is 4.8. 
Measures 
The exogenous variables in the present study are respondent's age, family 
size, family income, and respondent's education. 
The endogenous variables are life events, daily hassles, self-health status, 
family health status, and respondent's overall life satisfaction. 
Life events 
Life events is the sum of all stressor events occurring within the family 
during a 12-month period. A 48-item checklist is used, and each event that the 
respondent states has occurred is weighted by the respondent's perception of 
degree of stressfulness. 
Daily hassles 
Daily hassles are measured by the level of disturbance associated with 
various relationships and aspects of day-to-day living such as intra- and 
extra-familial relationships, work and leisure, and financial and household 
management. A 5-point scale ranging from very good (1) to very neoative (5) 
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was used. A daily hassles index was computed by summing the respondent's 
perception of degree of stressfulness on 18 Items. 
Family health status 
Respondents were asked to indicate which of 12 symptoms had been 
experienced by themselves and/or other members of their family. Because the 
depression/anxiety items were found to be more descriptive, only these items 
were utilized. 
Self-health status 
A self-health status score, based on all 12 of the symptomology items, was 
created for each respondent. 
Overall life satisfaction 
Respondents were asked to respond to how satisfied they are with their 
lives. 
Methods 
The statistical program LISREL VI (Joreskog & Sorbom, 1986) was used to 
analyze the model. LISREL was selected because of its capacity to 
simultaneously analyze variables in a model; it allows for the correlation (but not 
causation) of endogenous variables through the error terms. The traditional 
path analytic approach does not allow for multiple indicators of the same 
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concept such as the multiple indicators of stressors and of stress manifestation 
that are used in the present study. LISREL was also selected because of its 
capacity, to disaggregate an Independent sample into subsamples and analyze 
the differences among the groups. According to Joreskog and Sorbom (1986), a 
subsample may be any set of mutually exclusive groups of individuals which are 
clearly defined. 
Because the purpose of the present paper is not to defend or explain the 
LISREL program, LISREL statistics are not defined in great detail. Briefly, 
LISREL is a statistical package that analyzes structural equation models. 
LISREL enables the researcher to determine whether or not each model fits the 
data, as well as which model fits the data best. The estimation of the structural 
model is based on maximum likelihood statistical theory. Summary statistics 
associated with LISREL Include Chi-square (x^), Goodness-of-Fit Index (GFI), 
and Root Mean Square Residual (RMSR). LISREL also provides parameter 
(path) estimates. These estimates indicate the importance and significance of 
each parameter to the model as a whole. The reader is directed toward 
Garrison et al., 1988, Joreskog & Sorbom (1986), Lavee et al. (1985), Duncan 
(1975), or Long (1983) for further explanation. 
Separate analyses are performed for wives and husbands because, in 
earlier analyses performed on models in which the wife's and the husband's 
responses were entered as a couple measure, the model did not fit the data. 
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Because of these analyses, it was decided that combining the wife's and 
husband's responses does not create a multiple indicator of a family variable, 
but rather each spouse's response represents that individual's perceptions, i.e., 
it constitutes an individual variable. In the present study, husbands' results are 
presented in parenthesis on the tables and figures. The input data for this study 
are 6 correlation matrices, one for each gender for each type of family 
functioning, balanced, midrange, and extreme (Tables 1A and 1B). 
Initially a fullv recursive model (i.e., a model with no paths deleted among 
the exogenous-to-endogenous and endogenous-to-endogenous variables) was 
analyzed for each model (Figure 1). Then paths that were not significant were 
deleted (i.e., set to zero) in a reduced model so that an appropriate fit to the data 
could be made. 
Results 
The findings in the present study support the hypothesis that the stress 
process differs by family type, specifically that the relationship between (1) life 
events and daily hassles, as multiple indicators of stressors, and (2) self-health 
status, family health status, and respondent's life satisfaction, as multiple 
indicators of stress manifestation, will vary among balanced, midrange, and 
extreme families. The results of the analyses performed are depicted in Figures 
2, 3, and 4, which show the reduced model (with non-significant paths deleted) 
Table 1A. Pearson Correlation matrices for wives by family type 
Balanced families (n = 331) 
1. 2. 3. 4. 5. 6. 7. 8. 9. 
1. Life events 1.00 
2. Daily fiassles .27** 1.00 
3. Self-health status .29** .18** 1.00 
4. Family health status .35 .27 .46* 1.00 
5. Life satisfaction -.35" -.31** -.23** -.21 1.00 
6. Age .06 -.19** -.04 -.28 .03 1.00 
7. Family size .16* -.17** -.06 -.50** .01 .39** 1.00 
8. Income -.01 .02 .02 -.33 .01 .17* -.02 
9. Education -.02 .13* -.17* -.18 .01 -.08 -.18 
Midranqe families (n = 221) 
1. 2. 3. 4. 5. 6. 7. 
1. Life events 1.00 
2. Daily hassles .30** 1.00 
3. Self-health status .24** .20* 1.00 
4. Family health status .39* .27 .46** 1.00 
5. Life satisfaction -.25** -.36** -.24** -.18 1.00 
6. Age .05 -.12 .08 .04 .04 1.00 
7. Family size .12 .06 -.04 -.18 .02 .39** 1.00 
8. Income -.06 -.01 -03 -.14 .01 .07 -.03 
9. Education .12 .04 -.09 .06 -.03 -.06 -.14 
Extreme families fn = 138) 
1. 2. 3. 4. 5. 6. 7. 
1. Life events 1.00 

4. Family health status .35 .27 .46* 1.00 
5. Life satisfaction -.35** -.31** -.23** -.21 
6. Age .06 -.19** -.04 -.28 
7. Family size .16* -.17** -.06 -.50* 
8. Income -.01 .02 .02 -.33 
9. Education -.02 .13* -.17* -.18 
Midranae families (n = 221) 
1. 2. 3. 4. 
1. Life events 1.00 
2. Daily hassles .30** 1.00 
3. Self-health status .24** .20* 1.00 
4. Family health status .39* .27 .46** 1.00 
5. Life satisfaction -.25** -.36** -.24** -.18 
6. Age .05 -.12 .08 .04 
7. Family size .12 .06 -.04 -.18 
8. Income -.06 -01 -.03 -.14 
9. Education .12 .04 -.09 .06 
Extreme families fn = 138) 
1. 2. 3. 4. 
1. Life events 1.00 
2. Daily hassles .13 1.00 
3. Self-health status .33** .27** 1.00 
4. Family health status .24 .35 .51** 1.00 
5. Life satisfaction -.11 -.36** -.33** -.15 
6. Age .11 -.15 -.14 -.15 
7. Family size .23* .15 .02 -.31 
8. Income .02 -.18 .05 .31 
9. Education -.06 .09 -.25* -.12 
*p<.01. **p<.001. 
1.00 
.03 1.00 
.01 .39" 1.00 
.01 .17* -.02 1.00 
.01 -.08 -.18** .22** 1.00 
5. 6. 7. 8. 9. 
1.00 
.04 1.00 
.02 .39** 1.00 
.01 .07 -03 1.00 
-.03 -.06 -.14 .10 1.00 
5. 6. 7. 8. 9. 
1.00 
.02 1.00 
-.13 .26* 1.00 
-.01 .05 -.09 1.00 
-.01 -.04 -.11 .32** 1.00 

Table 1 B. Pearson Correlation matrices for husbands by family type 
Balanced families (n = 355) 
7. 8. 9. 1. 2. 3. 4. 5. 6. 
1. Life events 1.00 
2. Daily hassles .16* 1.00 
3. Self-health status .25" .12 1.00 
4. Family health status .24 .09 .52** 1.00 
5. Life satisfaction -.11 -.15* -.15* .08 1.00 
6. Age .01 -.10" .03 -.09 -.03 1.00 
7. Family size .19" .05 -.04 -.50" -.03 .32 
8. Income -.01 -.14* -.02 .12 .12 .12 
9. Education -.04 .01 -.16 -.17 -.05 -.12 
1.00 
-.01 1.00 
-.07 .18" 1.00 
Midranae families (n = 230) 
1. 2. 3. 4. 5. 6. 7. 8. 9. 
1. Life events 1.00 
2. Daily hassles .15 1.00 
3. Self-health status .39** .25** 1.00 
4. Family health status .38* .22 .53** 1.00 
5. Life satisfaction -.24** -.41" -.30" -.29 1.00 
6. Age .10 -.27** .12 .11 -.02 1.00 
7. Family size .11 .04 .07 -.15 -.09 .29" 1.00 
8. Income -.02 -.09 -.13 -.26 -.13 .06 -.07 
9. Education -.02 -.02 -.25** -.08 -.03 -.19* -.16* 
1.00 
.31" 1.00 
Extreme families fn = 105) 
1. 2. 3. 4. 5. 6. 7. 8. 9. 
1 - I ifft events 1.00 

e.. uaiiy 110155105 . lO 1 .uu 
3. Self-health status .25** .12 1.00 
4. Family health status .24 .09 .52** 1.00 
5. Life satisfaction -.11 -.15* -.15* .08 
6. Age .01 -.10** .03 -.09 
7. Family size .19** .05 -.04 -.50 
8. Income -.01 -.14* -.02 .12 
9. Education -.04 .01 -.16 -.17 
Midranae families (n = 230) 
1. 2. 3. 4. 
1. Life events 1.00 
2. Daily hassles .15 1.00 
3. Self-health status .39** .25** 1.00 
4. Family health status .38* .22 .53** 1.00 
5. Life satisfaction -.24** -.41** -.30** -.29 
6. Age .10 -.27** .12 .11 
7. Family size .11 .04 .07 -.15 
8. Income -.02 -.09 -.13 -.26 
9. Education -.02 -.02 -.25** 
1 
-.08 
Extreme families fn = 105) 
1. 2. 3. 4. 
1. Life events 1.00 
2. Daily hassles .19 1.00 
3. Self-health status .21 .20 1.00 
4. Family health status -.17 .17 .55* 1.00 
5. Life satisfaction -.20 -.33** -.11 -.13 
6. Age .11 -.25* -.26* -.38 
7. Family size .28* -.01 -.23* -.62 
8. Income -.05 -.01 -.17 .02 
9. Education .14 .22 .14 .04 
p < .01. ** p < .001. 
1.00 
-.03 1.00 
-.03 .32** 1.00 
.12 .12 -.01 1.00 
-.05 -.12 -.07 .18** 1.00 
5. 6. 7. 8. 9. 
1.00 
-.02 1.00 
-.09 .29** 1.00 
.13 .06 -.07 1.00 
-.03 -.19* -.16* .31** 1.00 
5. 6. 7. 8. 9. 
1.00 
.17 1.00 
-.07 .40** 1.00 
-.03 -.03 -.19 1.00 
-.26* -.18 -.18 .32** 1.00 
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Figure 2. Exogenous and endogenous variables model of balanced families, for wives 
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Figure 3. Exogenous and endogenous variables model of midrange families, for wives 
and husbands 
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for each family type. A table of means for each of the variables used in the study 
by family type is included in Appendix C. 
Paths that are significant and paths that are non-significant for both spouses 
in all 3 family types are listed in Table 2. These represent consistent patterns for 
the total sample of 690 couples. A full tabular summary of the maximum 
likelihood estimates for wives and husbands in each family type is contained in 
Appendix D. 
Comparison of summary statistics (Tables 3A and SB) for all family types 
indicates that the model fits the data for all 3 types. The for the total model for 
wives is 32.86 and for husbands 37.49. The GFI for all partial models is close to 
1.00 without being 1.00, ranging from 0.97 to 0.99. The RMSRs are small but 
not zero, ranging from 0.02 to 0.05. These findings indicate that the subsamples 
of data (the 3 family types) are statistically different groups and, therefore, the 
disaggregation of the sample by family type is appropriate. 
One finding indicates that there is more explanatory power gained by 
separating families into types than by aggregating families together because the 
total R^s differ greatly by family type (Table 4). For balanced families and 
extreme families, the total amount of variance explained is quite similar: 0.62 for 
balanced wives and 0.52 for balanced husbands and 0.59 for extreme wives 
and 0.55 for extreme husbands. For midrange families, the amount of variance 
explained is much lower: 0.17 for wives and 0.36 for husbands. 
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Table 2. Summary of exogenous/endogenous estimates for all 3 family types 
for both wives and husbands (n = 690 families) 
Significant paths 
^21: Age-Daily hassles 
^42: Family size-Family health status 
Non-sianificant oaths 
Y11; Age-Life events 
3: Income-Life events 
^51 : Age-Life satisfaction 
^52: Family size-Life satisfaction 
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Table 3A. Comparison of summary statistics of balanced, midrange, and 
extreme family types, for wives 
GFI 
RMSR 
r2; Total 
R^: Life events 
r2: Dally hassles 
R^: Self-health status 
R^: Family health status 
r2: Life satisfaction 
n = 331 n = 221 n = 138 
Balanced Midrange Extreme 
(Type 1) (Type 2) (Type 3) 
0.99 0.99 0.99 
0.04 0.03 0.04 
0.62 0.17 0.59 
0.04 0.01 0.05 
0.04 0.02 0.12 
0.14 0.12 0.25 
0.59 0.29 0.55 
0.18 0.15 0.14 
Table SB. Comparison of summary statistics of balanced, midrange, and 
extreme family types, for husbands 
n = 355 n = 230 n = 105 
Balanced Midrange Extreme 
(Typgl) (Typ92) (Typ93) 
GFI 0.99 0.99 0.97 
RMSR 0.02 0.05 0.05 
r2: Total 0.52 0.36 0.55 
R^: Life events 0.04 0.01 0.10 
r2: Daily hassles 0.06 0.09 0.10 
R^: Self-health status 0.10 0.24 0.18 
R^: Family health status 0.44 0.32 0.44 
R^: Life satisfaction 0.04 0.25 0.17 
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Table 4. Comparison of total R^s of balanced, midrange, and extreme family 
types, for wives and husbands (n = 690 families) 
R^s OF FAMILY TYPES 
FAMILY TYPE Wives Husbands 
Balanced 0.62 (n = 331) 0.52 (n = 355) 
Midrange 0.17 (n = 221 ) 0.36 (n = 230) 
Extreme 0.59 (n = 138) 0.55 (n = 105) 
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None of the R^s for stressor variables (life events and daily hassles) is very 
high, indicating that the exogenous variables are not explaining very much of 
the variance in stressors. For both wives and husbands of balanced families, for 
wives of midrange families, and for husbands of extreme families, the stressor 
variables have similar R^s. For husbands of midrange families and for wives of 
extreme families, however, the R^s of the stressor variables differ. 
The explained variance of the stress manifestation variables (self-health 
status, family health status, and respondent's life satisfaction) is quite a different 
story. Regardless of gender and family type, the R^s for family health status are 
higher than the R^s for self-health status and life satisfaction. Overall, there are 
differences in explained variance of health manifestations by family type. The 
R^s for family type range from 0.29 to 0.59. For wives of balanced families, more 
of the variance in life satisfaction is explained than in self-health status. For 
husbands of balanced families and wives of extreme families, explained 
variance in self-health status is greater than that for life satisfaction. For wives 
and husbands of midrange families and for husbands of extreme families, 
explained variance in self-health status and life satisfaction is roughly the same. 
It is interesting to compare maximum iil<elihood estimates between 
stressors and stress manifestations among the 3 types of families (Table 5). 
For balanced families, life events is a better indicator of stressors than is 
daily hassles. The maximum likelihood estimate (standardized beta) for life 
events for family health status in balanced families is greater than the estimate 
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Table 5. Maximum likelihood estimates (standardized betas) by family type for 
stressors on stress manifestations, for wives and husbands 
Balanced family tvoe In = 331 ^355^] 
S T R E S S  M A N I F E S T A T I O N S  
STRESSORS Self-health status Family health status Satisfaction 
Life events 0.25 (0.25)* 0.41 (0.34) -0.29 (-0.09) 
Daily hassles 0.14(0.09) 0.10(0.10) -0.24 (-0.12) 
Midranae family tvoe In = 221 (230)1 
S T R E S S  M A N I F E S T A T I O N S  
STRESSORS Self-health status Family health status Satisfaction 
Life events 0.22(0.36) 0.35(0.36) -0.15 (-0.19) 
Daily hassles 0.17(0.19) 0.20(0.20) -0.31 (-0.40) 
Extreme family tvoe In = 138 M 05)1 
S T R E S S  M A N I F E S T A T I O N S  
STRESSORS Self-health status Family health status Satisfaction 
Life events 0.27(0.27) 0.23 (-0.03) -0.07 (-0.12) 
Daily hassles 0.30(0.14) 0.50(0.18) -0.35 (-0.25) 
* Husbands' results are in parentheses. 
NOTE: All estimates are significant. 
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for daily hassles. The same holds true for self-health status: The estimate of life 
events is greater than the estimate of daily hassles. For life satisfaction, there is 
a slight gender difference between the estimates of life events and daily hassles. 
For wives, the estimate of life events is a little stronger than the estimate of daily 
hassles. For husbands, the estimate of life events is slightly weaker than the 
estimate for daily hassles. 
For midranoe families, neither indicator of stressors Is clearly better than the 
other. For family health status, the estimate of life events is greater than the 
estimate of daily hassles for both wives and husbands. While for self-health 
status also the estimate of life events is stronger than the estimate of daily 
hassles, the difference in estimates is greater for husbands than for wives. For 
life satisfaction, however, the same pattern does not hold true. The estimate of 
daily hassles is much stronger than is the estimate of life events . 
For extreme families, the pattern is generally the opposite of that for 
balanced families. Daily hassles is a better predictor of stressors than is life 
events. For both family health status and life satisfaction, the estimates for daily 
hassles are greater than the estimates for life events for both spouses. For 
self-health status, however, there is a gender difference. The estimate for daily 
hassles is stronger than the estimate for life events for the wives, and the trend is 
reversed for husbands. 
These findings suggest that family functioning type is a very important 
variable in the relationship between stressors (life events and daily hassles) and 
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stress manifestation (self-health status, life satisfaction, and, especially, family 
health status). 
Summary and Discussion 
This study examines differences among balanced, midrange, and extreme 
families when the same stress process model is tested with each type 
separately. The hypothesis of the study is that the relationship between (1) life 
events and daily hassles, as multiple indicators of stressors, and (2) self-health 
status, family health status, and respondent's life satisfaction, as multiple 
indicators of stress manifestation, will vary by family type. The rationale behind 
using the multi-sample approach to the study's analysis is that it allows the 
researcher to further examine the usefulness of the Circumplex Model's family 
types for differentiating among families in terms of their relative vulnerability to 
various stressors in their environment. This question of relative vulnerability is 
important for a clearer understanding of the stress process, as well as for 
preventive and therapeutic intervention. Research has moved the family field 
toward better models for describing the stress process, but not much progress 
has been made in knowing which variables to use to disaggregate data so we 
can understand differences among groups of families. 
The findings of this study support the general hypothesis that the stress 
process differs among balanced, midrange, and extreme families. Daily 
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stressors and life events as measured in the study function differently in the 
stress process depending on which type of family is involved. 
Conclusions and Recommendations 
Since the general hypothesis of the present study that the stress process 
differs among balanced, midrange, and extreme families is supported, we 
should not ignore the important implication that we cannot simply lump families 
together indiscriminantly. This notion is similar to one of the fundamental 
principles driving the work of researchers such Steinglass and his colleagues 
(1985), who are sorting alcoholic families into types for study. Their work maps 
the developmental patterns of families, attempting to chart their natural histories. 
Similarly, non-clinic families' responses to stressors over the course of their life 
histories may be amenable to mapping. 
The stress process appears to vary by family type in a systematic way. 
Three important components of the stress process are: 
1. Stressors: Since life events and daily hassles do not appear to vary in 
the present study, one conclusion is that the families are not 
experiencing different types of stressors. 
2. Strains: The concept of strain is not dealt with directly in this study. 
3. CoDina: The concept of coping is dealt with in this study in the form of 
the FACES instrument measuring families' adaptability and cohesion. 
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How families function in terms of adaptabilty and coliesion seems to make a 
difference in stress manifestations. To what do we attribtue the difference? The 
correlation between daily hassles and life events for extreme families, for 
example, is low and non-significant. Does this mean that extreme families are 
not able to track well enough to notice that they have daily hassles, or that the 
hassles they experience form a framework or a mood for the larger stressor 
events that occur in their lives? 
It Is intriguing to speculate as to why life events is more strongly associated 
than daily hassles with health and satisfaction for balanced families, while just 
the opposite is true for extreme families. Perhaps balanced families have better 
routine problem-solving skills or more internal resources to draw upon when 
faced with microstressors, and their major adjustment demands are in response 
to life events. Extreme families, in contrast, may lack the necessary day-to-day 
effective coping mechanisms and not be able to manage daily hassles without 
deleterious consequences. Another possibility is that extreme families have 
overall resource deficits because of ineffective functioning, although there are 
not significant differences among the 3 groups on the demographic variables 
included in the present study. 
Family health status is a significant factor for both spouses in only the 
midrange families. Does this mean that they are struggling more as a total 
system? Unanswered questions such as this point to the importance of not just 
throwing everything together in the stress equation, which could end in the 
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masking of important differences that need to be teased out. 
Separate analyses were completed for wives and for husbands. The 
results of the present study frequently appear to be quite different for the female 
compared with the male respondents, although differences were not tested for 
significance. These informal findings would concur with Harmelink's (1985) 
conclusions, as well as Molgaard's (1985) challenge that we need to move more 
toward developing genuine family measures. Bolger et al. (1989, p. 181) 
conclude that "in terms of coping with a contagion of role overload from the 
workplace into the home, the most appropriate unit of analysis is clearly the 
marital dyad." Yet the problem of how to tap the elusive dyad, much less a 
whole family, remains unresolved (Walker, 1985). 
There are differences in life satisfaction compared with the other 2 outcome 
variables which underscore the need to differentiate between psychological and 
physiological stressors, as Thoits (1983) points out. The dimension of 
undesirability means that life events need to be weighted according to relative 
impact. 
Analyses performed in this study do not address the question of reverse 
causality between family functioning and the manner in which the stress process 
plays itself out in the 3 types of families. The question of why the stress process 
differs is not specifically addressed, but of course it is the critical question posed 
by the results of the study. Why, for instance, does the model explain less 
overall variance in midrange families than in balanced and extreme families? 
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What is different about the midrange group, and what do the extreme and 
balanced families have in common? Most of the past research differentiates 
among the types on the basis of typal descriptors, rather than examining other 
factors such as contextual variables which may be important. The families in the 
present study were followed over time, and analysis underway indicates that 
about half of them changed type over a 2-year period of time. A study using the 
same basic model presented in this paper but incorporating the time dimension 
may shed some light on these questions. 
The research reported here makes a contribution by testing the same model 
with 3 groups of families. It suggests that the disaggregation of a large sample 
into subgroups with different characteristics to test the same model holds 
promise for theory development. The findings resulting from using this approach 
tell us more than would controlling for family type in a standard regression 
analysis. Multi-sample simultaneous analysis provides information about how 
the family types differ and has the potential for continuing to add and delete 
paths, guided by theory, to refine the basic model. This process may result in 
models which have different critical variables for the various family types. The 
potential benefits of this approach are obviously not limited to comparisons of 
the Circumplex Model family types but, with care to not let the analysis drive the 
theory, may provide techniques for developing better models describing other 
family processes as well. 
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PART 2. A LONGITUDINAL STUDY OF THE STRESS 
PROCESS IN BALANCED, MIDRANGE, AND 
EXTREME FAMILIES 
Abstract 
Family stress literature fias long focused on tlie relationship between life 
events and health, but results are confusing and contradictory. Recent efforts 
have challenged the basic assumption that life events cause or predict health 
status. The question becomes reframed to focus on differences among families 
and the context in which they function, recognizing the probability that these 
differences influence or moderate the life events/health connection. 
There is some support for the premise that the stress process acts 
differently among different types of families, as defined by the Circumplex 
Model. There is also a question about whether life events cause health status 
or whether prior health status causes current health status. The present study 
addresses both of these questions through the analysis of longitudinal data, 
plus the question of whether there is a difference between families whose 
Circumplex type is stable over time and those who change type over time. 
The present study examines variations over time in the relationship 
between stressors and stress manifestations for 3 types of families. The family 
types are differentiated into balanced, midrange, and extreme on the basis of 
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the Circumplex Model's dimensions of adaptability and cohesion, using the 
FACES II instrument. Stressors are measured by an index of life events, and 
indicators of manifestations of stress are respondent's health status and family 
health status. 
The sample is made up of 214 couples, with data matched for wife and 
husband. The study employs standardized multiple regression analysis, with 
separate analyses run on family health status and on self-health status of the 
respondent as they relate to life events in Time 1 and Time 2. Each of these 
analyses is performed for wives and again for husbands. The study does not 
make direct comparisons of gender differences but rather studies each gender 
as a separate group. Comparisons of the standardized betas, R^s, and t- and 
F-scores are made on 3 levels: 1) the total sample, 2) the sample 
disaggregated by family type, and 3) the sample disaggregated by whether or 
not the family changed type between Time 1 and Time 2. 
Findings: The study's findings suggest that health status at Time 1 is a 
better predictor of health status at Time 2 than is life events, either as reported 
at Time 1 or at Time 2, supporting the conclusions drawn by Grant, Patterson, 
Olshen, and Yager (1987). The findings also indicate that the basic 
relationships among variables in the model do not change based on family 
type. There is, however, a difference in the basic relationship depending on 
whether or not the family type is stable over time. The relationship between life 
events and health status is stronger for stable family types than for families 
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which change types. This makes sense if it means that the families which 
change are more resilient and therefore adapt their functioning to the situation 
and context. 
Introduction 
Family stress literature portrays a complex, dynamic process occurring as 
families respond to the many demands made on them and on their individual 
members. Research has long focused on the relationship between life events 
and health, but results are confusing and contradictory. More recent efforts 
have challenged the basic assumption that life events cause or predict health 
status (e.g.. Grant, Patterson, Olshen, & Yager, 1987). The question becomes 
reframed to focus on differences among families and the context in which they 
function, recognizing the probability that these differences influence or 
moderate the life events/health connection. What is it about certain families that 
gets them stuck in high gear, sometimes for discrete time blocks, sometimes 
permanently? What is it about other families that makes them be more fluid, 
more low key, even in times of pressure and change? 
There is some support for the premise that the stress process acts 
differently among different types of families, as defined by the Circumplex 
Model (Malia, Norem, & Garrison, 1988). The study uses cross-sectional data, 
and the findings indicate that the relationships among variables in the stress 
87 
process do differ, depending on family type. In addition, tliere is a question 
about whetfier life events predict health status, or past health status predicts 
current or future health status (Grant, Patterson, Olshen, & Yager, 1987). The 
present study addresses both of these questions through the analysis of 
longitudinal data. It also addresses the question of whether there is a 
difference between families whose Circumplex type is stable over time and 
those who change type over time. The family types are differentiated into 
balanced, midrange, and extreme on the basis of the Circumplex Model's 
dimensions of adaptability and cohesion. Stressors are measured by an index 
of life events, and indicators of stress manifestations are respondent's health 
status and family health status. 
The purpose of the present study is to examine ways that the stress 
process plays itself out differently in different kinds of families, including 
variations over time, with the focus being on the relationship between stressors 
and stress manifestations. The study uses longitudinal data that allow us to 
separate the sample families not only into the 3 family groups of balanced, 
midrange, and extreme families but also to compare families whose type 
remained stable with families that changed types between the first and second 
wave of data collection. 
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The Stress Process 
Stress is a process rather than an event or situation (Mechanic, 1974). The 
stress process has profound impact on the physical and emotional health status 
of the family and its individual members (Hill, 1949; Mechanic, 1974; Nelson & 
Norem, 1981; McCubbin & Patterson, 1983; Lavee, McCubbin, & Patterson, 
1985). 
The ABCs of Family Stress 
Hill's (1949) ABCX model of family stress laid the foundation of family 
stress research. This model includes factor A (the stressor event and related 
hardships) interacting with factor B (the family's resources for meeting crisis) 
interacting with factor C (the definition the family makes of the event) to produce 
X (crisis). Burr (1973) modified Hill's model by explaining family behavior in 
response to: (a) stressors and (b) family crisis. McCubbin and Patterson have 
modified Hill's model to include a time factor, calling their model the Double 
ABCX model of family stress and adaptation (McCubbin & Patterson, 1983; 
Lavee, McCubbin, & Patterson, 1985). 
McCubbin and Patterson (1983) argue that families seldom face only one 
stressor at a time because family crises take time to evolve and be resolved. 
They call the occurrence of multiple, overlapping life events pileup of demands 
and incorporate this concept in their Double ABCX model. The model includes 
pre-crisis dynamics composed of stressor (a) interacting with existing resources 
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(b) and perception of the stressor (c) to produce the crisis phase (x), which then 
moves the family into a post-crisis phase that culminates in some type of 
adaptation on the family's part. 
What seems missing for the present author in McCubbin and Patterson's 
(1983) Double ABCX model is the recursive, or cyclical, nature of the stress 
process over time. At the point in time at which a stressor event or situation 
impacts on a family system, there is a pre-existing pile up of demands. Both the 
family's collective perception of the stressor and its adaptive resources 
moderate the effect of the stressor on the family's adaptation (whether it is 
bonadaptation or maladaptation). In turn, the family's adaptation has impact on 
the pile up of demands that forms a backdrop for the next stressor that comes 
along. Note the recursion: Family adaptation, for good or ill, influences the 
family barometer of pile up of demands, whose current reading acts as a family 
baseline with regard to their level of functioning (i.e., how ready they are to 
cope with the next hassle/uplift or life event coming their way). The output of 
one journey through the stress process becomes, in turn, the input for the cycle 
of the family's response to the next family stressor. 
Life Events as a Stressor Indicator 
Life stressor events (usually just called life events) are defined as those 
positive or negative experiences in life that are of such consequence that they 
produce or have the potential to produce change within the family social system 
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(McCubbin & Dahl, 1985; Lavee, McCubbin, & Oison, 1987). There is cleariy a 
wide range of phenomena that can legitimately fall under the umbrella of the 
term life event. "Stressors come in many sizes and shapes," says Chiriboga 
(1989). To help organize our exploration of the literature about stressor 
indicators, the present author will use a sorting system developed by Chiriboga 
(1984), who differentiates among 3 levels of stressors: (a) the micro level (the 
day-to-day experiences of people), (b) the mezzo level (situations that are less 
frequent than microstressors but generally more memorable and recognizable 
as socially significant), and (c) the macro level (events or situations that impact 
first upon society at large and only secondarily on the individual). 
Life events in general 
Like life in general, most of the events studied by life events researchers 
are not flamboyant or unusual to encounter in the course of one's life. 
Traditionally, the bulk of life events research concerns the mezzo level of 
stressors (Chiriboga, 1989), even though, according to Rabkin and Struening 
(1976), 9 percent or less of the variance in health manifestations is explained 
by life events. Recently, a number of researchers have begun to focus in on the 
more micro level of daily hassles and strains (Boss, 1987). 
The Holmes and Rahe (1967) Social Readjustment Rating Scale (SRRS), 
which was used in more than 1,000 publications during its first decade of 
existence, is probably the best known and most widely used life events 
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inventory (Kessler, Price, and Wortman, 1985), combining many different types 
of events into a single measure of recent exposure to life events stressors. 
There are severe limitations to life events inventories. A sample of clinicians 
have judged a substantial percentage of the events in standard life event 
inventories, such as the Holmes-Rahe SRRS, to be symptoms of emotional 
disorders (Dohrenwend, Dohrenwend, Dodson, & Shrout, 1984). The 
inventories selectively emphasize events of young adulthood (Rabkin & 
Struening, 1976), heavily under-represent events that occur to women 
(Harmelink, 1985), and completely leave out events that are common in the life 
experience of the poor, certain racial and ethnic groups, and certain 
occupational groups (Rabkin & Struening, 1976). 
Miller and Ingham (1985) examined relationships among life events 
themselves. They developed 2 life situation scores: (a) a threat score based 
on ratings of relative threat and difficulties for events, and (b) a pattern score 
based on relative strength of causality among a series of events. They 
theorized that causally-linked events or situations would be perceived as one 
psychological complex (i.e., as a single event). 
In a comparative study of 20 research studies, Thoits (1983) concluded 
that psychological disturbance is more highly correlated with total undesirable 
change than with total amount of change. A second finding is that desirable 
events, whether weighted or unweighted by readjustment values, have either 
no association or a very weak positive, rarely significant association with 
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psychological disturbance. She concludes that positive changes appear to add 
little or nothing to explained variance in disturbance. Undesirabilty, on the 
other hand, appears to be a crucial dimension of events implicated in the 
etiology of psychological disturbance. Finally, Thoits concludes that total 
amount of change is the best predictor of physical health outcomes but 
undesirable change is the best predictor of psychological outcomes. 
Molgaard (1985) addresses the question of whether a sum of life events is 
effective in predicting stress outcome for the whole family system as well as for 
the individual respondent. Life events were measured by (a) summing family 
events within a 12-month period, (b) summing family events within a 3-year 
period, and (c) summing all events weighted by the respondent's perception of 
how stressful each event was. Her findings indicate that events during the 
3-year period are somewhat more predictive of stress outcome (as measured in 
terms of family symptomology and respondent's life satisfaction) than are those 
exclusively within the 12-month period, and even more predictive of stress 
outcome is the sum of life events weighted by perception of stressfulness. 
In addition, Molgaard found that including demographic variables (age, 
employment status of the respondent, socioeconomic status, and family size) 
shows a stronger relationship between life events and stress outcome for the 
family than for the individual: the reverse is true when the demographic 
variables were excluded. Also, including the family size variable indicated that 
there is a much stronger relationship between stressor events and stress 
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outcome for smaller families than for larger families. 
Garrison, Norem, and Malia (1988) used structural equation modeling to 
examine the linkages between life events and daily hassles as multiple 
indicators of stressors, concluding that using both life events and daily hassles 
in one model explains more of the variance in stress manifestations than does 
using either stressor indicator alone. 
Traumatic life events: The 2X4 between the eves 
On one end of the stressor spectrum are the double-whammies that life 
throws at individuals and families: the traumas, the shockers, the stuff that 
parents pray will never happen in their children's lives. The link between 
traumatic life events and manifestations of psychological symptoms has been 
noted for a long time (Zilberg, Weiss, & Horowitz, 1982, cite Freud and Charcot 
from the late 1800s to make this point). Erikson (1976) gives a fascinating 
account of the Buffalo Creek Flood in West Virginia that wiped out "everything 
in its path" and destroyed the social and spiritual as well as physical fabric of 
the lives of whole communities, leaving families with a sense of literal 
foundationlessness. 
Zilberg, Weiss, and Horowitz (1982) conducted a study of Post-Traumatic 
Stress Disorder, a term coined to mean a set of ineffective responses to 
traumatic life events. The stress manifestations in the syndromatic group they 
studied include a noticeable absence of movement over time toward 
94 
completing the processing of the event's meaning. A pattern of oscillation 
between intrusion (unwelcome, powerful memories of the traumatic event) and 
avoidance (refusal to deal with the event) was typical, especially for the 
individuals who define themselves as "frozen" or "ovenvhelmed." 
Types of Family Functioning 
For decades, family stress research has measured the manner in which 
families function in terms of the two dimensions of adaptability and cohesion 
(Hill, 1949; Olson, Russell, & Sprenkle, 1983). 
The Circumplex Model of family functioning (Olson, Sprenkle, & Russell, 
1979) sets up the two dimensions of adaptability and cohesion as discrete 
continua. The extremes of each continuum are exaggerated versions of the 
more central functional behaviors. 
Cohesion 
Cohesion is defined as the emotional bonding that family members have 
toward one another (Olson et al., 1983), or the total of all the caring, closeness, 
and meaning at the center of family relationships (Carnes, 1981). Specific 
variables of cohesion are: emotional bonding, family boundaries, coalitions, 
time, space, friends, decision-making, and interests and recreation (Olson, 
McCubbin, Barnes, Larsen, Muxen, & Wilson, 1985; Carnes, 1981). The 
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extremes of family cohesion are disengagement (little closeness or contact) 
and enmeshment (too much closeness or contact). With regard to family 
cohesion, the term centripetal force means pulling family members toward one 
another into an intellectual and emotional 'oneness' and includes the modes of 
binding and delegating: and the term centrifugal force means pulling family 
members away from the family system and includes the expelling mode (Olson 
et al., 1979, p. 9). 
Adaptability 
Adaptability is defined as the ability of a marital or family system to change 
its power structure, role relationships, and relationship rules in response to 
situational and developmental stress (Olson et al., 1983), or the capacity to plan 
and the capacity to work out differences when they occur (Carnes, 1981). 
Specific variables of adaptability are: assertiveness, leadership, discipline, 
negotiation, roles and rules (Olson et al., 1985). The extremes of the 
adaptability dimension are rigidity (no change) and chaos (erratic change). 
A family's point of placement on the Circumplex Model must be measured 
by the yardstick of relative optimal placements for families at their given life 
cycle stage (Russell, 1979). 
In their prior study, Malia, Norem, and Garrison (1988) examined ways in 
which relationships among variables in the family stress process differ 
depending on type of family functioning, expanding on Molgaard's (1985) study 
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of correlations between family types and stress-related symptoms. The use of 
the LISREL VI statistical program (Joreskog & Sorbom, 1986) allowed the 
researchers to simultaneously analyze variables in a stress process model that 
included multi-sample comparison between family groups. The findings of the 
study support the notion that Olson, Portner, and Bell's (1982) Family 
Adaptability and Cohesion Scales (FACES II) family typology can be useful for 
differentiating among families in terms of their relative vulnerability to various 
stressors in their environment. 
Methodology 
Research Questions 
Boss (1987) defines family stress as an upset in the steady state of the 
family. This implies that there is a family stress process which includes more 
than simple events or situations but constitutes rather a complex balancing act 
by which the family attempts to maintain equilibrium in its collective life. Keep 
in mind the larger picture of the complex system that comprises this family 
stress process as we examine just one facet, family stressors and their impact 
on the individual's and the family's health. 
Three research questions are addressed in the present study; 
1. Which is the better predictor of health at Time 2: Life events at Time 1, 
life events at Time 2, or health status at Time 1? 
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2. Does the answer to Question 1 differ among balanced, midrange, and 
extreme families? 
3. Does the answer to Question 1 differ between families whose type is 
not stable over time and families whose type remains the same? 
Model 
Researchers studying the stress process have emphasized the importance 
of analyzing the relationship between stressors and stress manifestations 
(Pearlin, Menaghan, Lieberman, & Mullan, 1981; Walker, 1985). A commonly 
used measure of stress manifestation is individual health status or health 
symptoms (Billings & Moos, 1982; DeLongis, Coyne, Dakof, Folkman, & 
Lazarus, 1982; DeLongis, Folkman, & Lazarus, 1988; Monroe, 1983; 
Weinberger, Miner, & Tierney, 1987; and Zarski, 1984), Less commonly used is 
family health status and life satisfaction (Norem & Molgaard, 1989). Kanner, 
Coyne, Schaefer, and Lazarus (1981), Lewinsohn and Talkington (1979), and 
DeLongis and his colleagues (1982,1988) have all used time series analysis 
in their stress research. 
The basic model being examined in the present study is given in Figure 1. 
This is the model tested for each of the research questions, the variations being 
with regard to whether the testing is being done on the total sample, the sample 
disaggregated on the basis of the respondents' description of their family 
functioning as balanced, midrange, or extreme (based on FACES II scores), 
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Time 1 Time 2 
Life events 1 ^ Life events 2 
Health status 1 Health status 2 
Figure 1. The basic model of the present study 
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and the sample disaggregated into those families that stayed the same family 
type in both Time 1 and Time 2 or those that changed family types. The model 
includes only causal relationships that go forward in time (e.g., Time 1 variables 
must logically precede Time 2 variables; and Time 1 life events are a measure 
of events that have occurred over the past 12 months, while Time 1 health 
status is a measure of current status). 
Sample 
The sample is part of a 9-state North Central Regional Project entitled 
Stress. Coping, and Adaptation in the Middle Years of the Family Life Cvcle. 
The purpose of the project was to learn about sources of stress for families in 
the middle years of family life, with respondents being part of the so-called 
"sandwich generation," wedged between an older, aging generation and a 
younger, launching generation. 
The sample was randomly selected from a list provided for each state by a 
commercial marketing firm with general sample criteria being (a) intact families, 
(b) wife aged 35-54, and (c) at least one child present in the home. A total of 
1,470 husband-and-wife pairs returned questionnaires in the initial wave of 
data collection in 1983. The response rate, which varies somewhat from state 
to state, is 30-35 percent. The sample is about evenly divided between urban 
and rural, with rural defined as farms and towns of less than 2,500 population. 
Ninety-eight percent of the sample is white. Religious affiliation is reported as 
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follows; 70% Protestant; 21% Catholic; 6% Jewish; and 3% other or none. 
Average family income is $32,600. More than 30 percent of the wives are 
employed full time, with an additional 20 percent employed part time outside 
the home. 
For the purposes of the present study, the sample was reduced to 214 
couples, with data matched for wife and husband on the basis of both having 
responded regarding health status variables and family type indicators (FACES 
II) in both Time 1 (spring of 1983) and Time 2 (spring of 1985) data collections. 
Measures 
The NC-164 Family Stress project data set provides the following 
information of interest to the present study: (a) information about stressor 
events (life events), (b) information about stress manifestations (respondent's 
health status and family health status), and (c) information about family 
functioning type (using Olson et al.'s,1982, FACES II instrument). 
Life events 
Life events are defined as those positive or negative experiences in life 
that are of such consequence that they produce or have the potential to 
produce change within the family social system (McCubbin & Dahl, 1985; 
Lavee, McCubbin, & Olson, 1987). Although early stress research focused on 
life events in terms of their impact on the individual (e.g.. Holmes & Rahe, 
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1967), family stress research focuses on the impact of life experiences on the 
family as a system (e.g., Lavee, McCubbin, & Patterson, 1985). 
In the NC-164 project, both wives and husbands were asked to respond to 
an inventory listing 48 stressful life events by indicating which of the events had 
taken place within the past several years of their lives. In addition, the 
respondents were asked to rate how relatively stressful they perceived the life 
events that had occurred to be. 
Respondent's perception of stressfulness of family life events 
The family life events measure is the sum of all stressor events occurring 
within the family during a 12-month period, with each event being weighted by 
the respondent's perception of degree of stressfulness (impact on the family). A 
5-point scale ranging from not disturbing (1) to extremely disturbing (5) was 
used for each item's response choices. 
Health status 
In the present study, two variables related to health status are used: (a) 
self-health status and (b) family health status. 
Self-health status Respondents were asked to indicate which of 12 
symptoms they themselves had experienced. 
Family health status Respondents were asked to Indicate which of 12 
symptoms had been experienced by members of their family as well as 
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themselves. Because the depression/anxiety items were found to be more 
descriptive, only these 5 items were utilized; have had trouble sleeping, have 
been irritable, have been depressed, have found it difficult to relax, and have 
had muscle tension, nervous indigestion or anxiety. A 5-point scale ranging 
from never (1) to almost always (5) was used for each item's response choices. 
The index score is computed by adding together the wife's responses about 
herself and her children and the husband's responses about himself, and then 
dividing the sum by the number of people in the family (i.e., the family size 
variable). 
Family functioning type 
Information about family functioning type was used to sort the families into 
groups. Family functioning was obtained using Olson et al.'s FACES II (1982) 
30-item instrument. Families were sorted first into 3 main types (balanced, 
midrange, and extreme families). 
Stability of family tvoe 
Secondarily, families were sorted into stable-unstable types, based on 
whether they reported that they had changed family types between the first and 
second wave of data collection or remained in the same type. About half of the 
couples (wives n = 98 and husbands n = 101) reported changed family types 
between the first and second wave of data collection. 
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It Is important to note here that the terms stable and unstable have no 
positive or negative connotations. They are neutrally descriptive of change or 
no change in family type. 
It is also important to state that the author is aware that the sample size 
gets small when disaggregated. This is true for disaggregation both by type 
fbalanced families: wives n = 103 and husbands n = 117; midranoe families: 
wives n = 65 and husbands n = 59; extreme families: wives n = 46 and 
husbands n = 38) and by stability of type ^families with same family type in both 
Time 1 and Time 2: wives n = 116 and husbands n = 113; and families with 
different family types in Time 1 and Time 2: wives n = 98 and husbands n = 
101). However, since the present project is exploratory in nature, reduced 
sample size is hereby noted and no longer dwelled upon. 
Methods 
The present study employs standardized multiple regression analysis, with 
separate analyses run on family health status and on self-health status of the 
respondent as they relate to life events in Time 1 and Time 2. 
Separate analyses are performed for wives and husbands because, in 
earlier analyses performed on LISREL models in which the wife's and the 
husband's responses were entered as a couple measure, the model did not fit 
the data. These analyses suggest that combining the wife's and husband's 
responses does not create a multiple indicator of a family variable, but rather 
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each spouse's response represents that individual's perceptions, i.e., it 
constitutes an individual variable. It is important to keep in mind that the study 
does not make direct comparisons of gender differences but rather studies 
each gender as a separate group. 
Comparisons of the standardized betas, R^s, and t- and F-scores are 
made on 3 levels corresponding to the study's 3 research questions: (a) the 
total sample, (b) the sample disaggregated by family type, and (c) the sample 
disaggregated by whether or not the family changed type between Time 1 and 
Time 2. 
Results 
The basic model used in the present study's analysis (see Figure 1) 
depicts a number of possible causal relationships between life events (Time 1 
and Time 2) and health status (Time 1 and Time 2). A discussion of the results 
of the standardized multiple regression analyses that test the variety of possible 
causal relationships in this model follows, organized according to 3 levels of 
sorting out the sample respondents: (a) Level 1 includes the total sample, (b) 
Level 2 sorts the sample by family types, and (c) Level 3 sorts the sample by 
stability/instability of family type. These levels correspond to the study's 3 
research questions: 
1. Whether life events at Time 1, life events at Time 2, or health status at 
Time 1 is the better predictor of health at Time 2? 
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2. Whether the answer to Question 1 differs among balanced, midrange, 
and extreme families? 
3. Whether the answer to Question 1 differs between families whose type 
is not stable over time and families whose type remains the same? 
Level 1 : Total Sample 
In general, our findings regarding the first research question (whether life 
events at Time 1 and/or Time 2 or health status at Time 1 has the most 
influence on health status at Time 2 for the total sample) indicate that health 
status at Time 1 is a better predictor of health status at Time 2 for both 
husbands and wives than are life events at either Time 1 or Time 2 for all types. 
The overall model using life events and family health status explains 30.4 
percent of the variance for wives and 32.1 percent for husbands, while the 
overall model using life events and respondent's self-health status explains 
only 15.8 percent of the variance for wives but 39.9 percent for husbands. 
Table 1 shows Pearson Correlation Coefficients for all variables in analysis of 
the total sample. A number of relevant correlations are significant at at least the 
.01 level for both husbands and wives: (a) Life events and family health at Time 
1, (b) life events and self-health at Time 1, (c) self-health at Time 1 and life 
events at Time 2, and (d) life events and self-health at Time 2. 
Table 2 gives the results of standardized regression of the variables in the 
present study's model using the total sample. For both wives and husbands, 
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Table 1. Pearson Correlation Coefficients for all variables 
(n = 214) 
Wives 
1 2 3 4 5 6 
1. Life events T1 1.00 
2. Life events T2 .56" 1.00 
3. Family health T1 .34" .17 1.00 
4. Family health T2 .06 .13 .53" 1.00 
5. Self-health T1 .27" .21* .51" .33" 1.00 
6. Self-health T2 .12 .17* .26" .61" .45" 1.00 
Mean 24.37 23.06 6.48 11.60 16.80 13.04 
Standard dev. 18.11 14.46 1.89 1.94 5.39 3.09 
Husbands 
1 2 3 4 5 6 
1. Life events T1 1.00 
2. Life events T2 .57" 1.00 
3. Family health T1 .22* .19* 1.00 
4. Family health T2 .15 .24** .55** 1.00 
5. Self-health T1 .26" .25** .61" .47** 1.00 
6. Self-health T2 .16* .24** .31" .65" .64" 1.00 
Mean 19.48 19.61 6.49 11.41 7.23 12.20 
Standard dev. 15.91 15.44 2.01 2.10 2.96 3.30 
* p < .01, p < .001. 
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Table 2. Standardized regression of life events Time 1 and Time 2 and health 
status Time 1 on health status Time 2 (total sampled (n = 214) 
Family health status 
Wives Husbands 
beta t beta t 
Life events T1 
Life events T2 
Family health T1 
-.21 
.09 
.59 
-2.65** 
1.14 
9.0**** 
-.08 
.19 
.52 
-1.07 
2.6** 
8.3**" 
Constant 
Adjusted R^ 
F 
8.50 
.30 
.29 
27.03*"* 
7.99 
.32 
.31 
28.52"** 
Self-health status 
Wives Husbands 
beta t beta t 
Life events T1 
Life events T2 
Self-health T1 
-.09 
.08 
.40 
-1.04 
.98 
5.70**" 
-11 
.15 
.61 
-1.53 
2.13* 
10.05**" 
Constant 
R^ 
Adjusted R^ 
F 
9.39 
.16 
.14 
11.66**" 
7.18 
.40 
.39 
39.98"" 
* p < .05. "p <.01. ***p<.001. **"p<.0001. 
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health status at Time 1 influences health status at Time 2 for both of the 
dependent variables, self-health status and family health status. Health status 
at Time 1 has consistently significant (at the .0001 level) betas and clearly the 
strongest influence. 
For wives, life events at Time 1 influence family health status at Time 2. 
For husbands, life events at Time 2 influence family health status at Time 2. 
The amount of explained variance in family health status is about the same for 
both wives and husbands (30 percent for wives and 32 percent for husbands). 
However, the amount of explained variance in self-health status is quite a bit 
different between spouses. For wives, 16 percent of the variance in self-health 
status is explained, while for husbands, 39 percent is explained. 
An additional finding of interest is shows up when examining the cross-
sectional model, life events Time 1 —> health status Time 1. Table 3 
demonstrates that this simple model yields explanatory variances similar to 
Rabkin and Struening's (1976) estimate that 9 percent or less of the variance in 
health manifestations is explained by life events. 
Level 2: Balanced. Midranoe. and Extreme Family Types 
In general, regarding the second research question about the relationship 
by family type between life events and health status over time, family health 
status at Time 1 is significantly (p < .05) related to family health status at Time 2 
for all 3 family types, although there are differences in intensity. Self-health 
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Table 3. Variance in health status at Time 1 explained by life events at Time 1 
for the total sample (n = 214) 
Health status variable Wives Husbands 
Family health status 11.4 percent 4.8 percent 
Self-health status 9.5 percent 8.3 percent 
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status at Time 1 for balanced and extreme families are significantly (p < .05) 
related to self-health status at Time 2 for both husbands and wives and for 
midranae husbands (but not midranae wives). The results indicate that the 
model is the same across the family tvoe board, so breaking the sample down 
bv family tvpe does not appear to make much difference in the model over time. 
For both wives and husbands in balanced families, health status at Time 1 
is a better predictor of health at Time 2 than are either life events at Time 1 or 
life events at Time 2 (see Table 4A). For husbands, life events at Time 1 and at 
Time 2 significantly (at the .05 and .001 levels respectively) influence health 
status at Time 2. For wives, life events significantly (at the .01 level) affect 
family health status at Time 2. 
For midranae families, the health status variables at Time 1 predict health 
status at Time 2 better than do life events at either Time 1 or Time 2 (see Table 
4B). However, for wives, no variable significantly influences health status at 
Time 2 when self-health is the health status variable. Neither of the life events 
variables significantly predict either health status variable. 
The same pattern holds true for extreme families (see Table 4C). Health 
status at Time 1 is the only significant (at at least the .05 level) predictor of 
health status at Time 2. 
Tables 4D, 4E, and 4F provide Pearson Correlation Coefficients for all 
variables when the sample is grouped by family type. One surprise offered by 
the correlation coefficients has to do with uncorrelated health statuses between 
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Table 4A. Standardized regression of life events Time 1 and Time 2 and health 
status Time 1 on health status Time 2 (balanced families^ (wives n = 
103 and husbands n = 117) 
Family health status 
Wives Husbands 
beta t beta t 
Life events T1 -.28 -2.5** .23 -2.21* 
Life events T2 .10 .97 .39 3.80*** 
Family health T1 .57 6.1!)**** .43 5.05**** 
Constant 8.32 8.06 
R2 
.31 .32 
Adjusted .29 .30 
F 12.94*"* 14.88**** 
Self-health status 
Wives Husbands 
beta t beta t 
Life events T1 -.15 -1.23 -.21 -2.56** 
Life events T2 .08 .68 .22 2.6** 
Self-rhealth T1 .45 4.38**** .70 9.93**** 
Constant 8.66 6.21 
r2 
.19 .55 
Adjusted R^ .16 .54 
F 6.67*** 38.63**** 
* p < .05. "p<.01. "*p<.001. **"p<.0001. 
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Table 4B. Standardized regression of life events Time 1 and Time 2 and health 
status Time 1 on health status Time 2 fmidranoe families) (wives n = 
65 and husbands n = 59) 
Family health status 
Wives Husbands 
beta t beta t 
Life events T1 -.15 -1.07 .09 .59 
Life events T2 .14 1.01 -.04 -.28 
Family health T1 .54 4.56"" .59 4.84"" 
Constant 8.93 8.15 
R2 
.29 .38 
Adjusted .25 .35 
F 7.41"* 10.99"" 
Self-health status 
Wives Husbands 
beta t beta t 
Life events T1 -13 -.82 .21 1.30 
Life events T2 .12 .77 .02 .10 
Self-health T1 .22 1.63 .32 2.40* 
Constant 11.57 9.07 
R2 
.06 .22 
Adjusted R^ .01 .17 
F 1.21 4.96" 
p < .05. **p<.01. *"p<.001. "**p<.0001. 
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Table 4C. Standardized regression of life events Time 1 and Time 2 and health 
status Time 1 on health status Time 2 fextreme families^ (wives n = 
46 and husbands n = 38) 
Family health status 
Wives Husbands 
beta t beta t 
Life events T1 .05 .27 .22 .91 
Life events T2 -.22 -1.18 -.09 -.38 
Family health T1 .61 4.15"* .42 2.27 
Constant 8.57 9.04 
.36 .25 
Adjusted .31 .16 
F 7.06*** 2.74 
Self-health status 
Wives Husbands 
beta t beta t 
Life events T1 .11 .50 -.07 -.31 
Life events T2 -.04 -.18 .07 .32 
Self-health T1 .45 2.88** .57 3.03" 
Constant 8.97 7.68 
R2 
.24 .31 
Adjusted .17 .23 
F 3.83* 3.80* 
* p < .05. "p <.01. "'p<.001. ****p<.0001. 
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Table 4D. Pearson Correlation Coefficients for all variables (balanced families^ 
(wives n = 103 and husbands n = 117) 
Wives 
1 2 3 4 5 6 
1. Life events T1 1.00 
2. Life events T2 .54" 1.00 
3. Family health T1 .26* .08 1.00 
4. Family health T2 -.02 .05 .51** 1.00 
5. Self-health T1 .30* .19 .47** .26* 1.00 
6. Self-health T2 .09 .11 .25* .66** .47** 1.00 
Mean 22.57 21.30 6.26 11.27 15.97 12.58 
Standard dev. 18.46 12.89 1.80 1.91 5.17 3.15 
Husbands 
1 2 3 4 5 6 
1. Life events T1 1.00 
2. Life events T2 .55** 1.00 
3. Family health T1 .07 .13 1.00 
4. Family health T2 .03 .26* .47** 1.00 
5. Self-health T1 .14 .17 .56** .50** 1.00 
6. Self-health T2 .04 .21* .30* .70** .71** 1.00 
Mean 19.76 18.70 6.17 10.99 6.64 11.71 
Standard dev. 16.94 14.47 1.86 2.11 2.90 3.32 
* p < .01. ** p < .001. 
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Table 4E. Pearson Correlation Coefficients for all variables fmidranae families^ 
(wives n = 65 and husbands n = 59) 
Wives 
1 2 3 4 5 6 
1. Life events T1 1.00 
2. Life events T2 .5=" 1.00 
3. Family health T1 .28 .16 1.00 
4, Family health T2 .03 .24 .52" 1,00 
5. Self-health T1 .02 .15 .43" .25 1.00 
6. Self-health T2 -.06 .16 .21 .53" .27 1.00 
Mean 22.29 24.75 6.36 11.99 17.18 13.57 
Standard dev. 15.54 15.60 1.87 1.90 4.73 2.79 
Husbands 
1 2 3 4 5 6 
1. Life events T1 1.00 
2. Life events T2 .62" 1.00 
3. Family health T1 .43" .22 1.00 
4. Family health T2 .35* .18 .62" 1.00 
5. Self-health T1 .44" .33' 64" .32* 1.00 
6. Self-health T2 .38" .26 .29 .57** .46** 1.00 
Mean 17.57 20.92 6.55 11.72 7.35 12.40 
Standard dev. 13.37 17.58 2.28 2.03 2.82 3.22 
*p<.01. "p<.001. 
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Table 4F. Pearson Correlation Coefficients for all variables /extreme families! 
(wives n = 46 and husbands n = 38) 
Wives 
1 2 3 4 5 6 
1. Life events T1 1.00 
2. Life events T2 .70" 1.00 
3. Family health T1 .45* .27 1.00 
4. Family health T2 .24 .05 .58** 1.00 
5. Self-health T1 .38* .24 .63** .47** 1.00 
6. Self-health T2 .32 .23 .30 .55** .54** 1.00 
Mean 31.33 24.61 7.10 11.78 18.11 13.33 
Standard dev. 19.31 15.92 2.03 1.98 6.45 3.27 
Husbands 
1 2 3 4 5 6 
1. Life events T1 1.00 
2. Life events T2 .68** 1.00 
3. Family health T1 .34 .27 1.00 
4. Family health T2 .35 .23 .47* 1.00 
5. Self-health T1 .49* .38 .54* .40 1.00 
6. Self-health T2 .28 .27 .13 .45* .60** 1.00 
Mean 22.53 20.37 7.49 12.38 9.30 13.73 
Standard dev. 16.69 14.51 1.64 1.74 2.59 2.99 
*p<.01. **p<.001. 
117 
the first and second wave of data collection. For midranoe families, family 
health status reported by wives is uncorrelated between Times 1 and 2, as is 
self-health status reported by both wives and husbands. For extreme families, 
family health status reported by both wives and husbands is uncorrelated 
between Times 1 and 2, as is self-health status reported by husbands. 
Table 5 shows a comparison of explained variances (R^s) by family type. 
Family type for the midranoe families explains the least amount of variance in 
self-health status for both wives and husbands (particularly for wives, whose r2 
= 0.062, or less than 7 percent). For husbands and wives, disaggregating the 
sample by family type tends to more consistently explain the variance in family 
health status (ranging from 24.7 percent to 38.4 percent) than it does for 
self-health status (which ranges from 6.2 percent for midrange wives to 55 
percent for balanced husbands). 
Level 3: Stable and Unstable Families 
Regarding the third research question of the present study, which asks 
what happens with families that change family types between Time 1 and Time 
2 in comparison with those that don't change types: In general, more of the 
variance in health status at Time 2 (especially respondents' self-health status) 
is explained bv life events in families that staved the same family tvoe than in 
those that changed family tvoe. 
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Table 5. Comparison of explained variances (R^s) by family type 
Family tvoe 
Balanced 
MIdrange 
Extreme 
Family health status 
Wives Husbands 
31.1% 32.0% 
28.8% 38.4% 
36.4% 24.7% 
Self-health status 
Wives Husbands 
18.9% 55.0% 
6.2% 21.9% 
23.7% 31.3% 
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For families that changed family functioning types between Time 1 and 
Time 2, health status at Time 1 is the best predictor of health status at Time 2 
(significant at the .0001 level) (Table 6). The only other significant (at the .05 
level) relationship evident is that, for husbands, life events at Time 2 affects 
family health status at Time 2. 
For families that stayed in the same family type between Time 1 and Time 
2, the finding is the same (see Table 6); health status at Time 1 influences 
health status at Time 2 (significant at the .0001 level). For wives, however, life 
events at Time 1 is also a significant (at the .05 level) predictor of family health 
status at Time 2, although the relationship is not as strong as wives' health 
status Times 1 and 2 relationship. 
Tables 7A and 7B give the Pearson Correlation Coefficients for all 
variables when the sample is grouped by stability of family type. Unlike the 
situation when the sample is disaggregated by family type, disaggregating by 
stability of family type results in significant (at the .001 level) correlations of 
health status between the first and second wave of data collection. 
Table 8 provides a summary of mean health status and life events scores 
for stable and unstable type families. Examination of Table 8 does not show 
much difference between stable and unstable families, although there are 
differences in variances (e.g., the standard deviation in stable wives' life events 
scores at Time 1 compared with unstable wives is 15.44 compared with 20.24). 
It should be noted that there is no table of means for the balanced, mldrange. 
Table 6. Comparison of standardized regressions for families with same family type in both 
Time 1 and Time 2 (wives n = 116 and husbands n = 113) and families with different 
family types in Time 1 and Time 2 (wives n = 98 and husbands n = 101) 
Family health status 
Families with same type Families with different types 
Wives Husbands Wives Husbands 
beta t beta t beta t beta t 
Life events T1 -.29 -2.32* -.06 -.49 -.18 -1.66 -.09 -.83 
Life events T2 .08 .68 .13 1.14 .14 .13 .24 2.35* 
Family health T2 .63 6.62**** .50 5.26**** .57 .6.10**** .56 6.39**** 
Constant 8.66 8.28 8.08 7.63 
R2 .30 .28 .32 .37 
Adjusted .28 .26 .30 .34 
F 14.75*"* 12.27**** 12.73**** 16.21**** 
Self-health status 
Families with same type Families with different types 
Wives Husbands Wives Husbands 
beta t beta t beta t beta t 
Life events T1 -.23 -1.90 -.13 -1.34 -.02 -.19 -.10 -.94 
Life events T2 .15 1.30 .11 1.11 .04 .34 .18 1.66 
Self-health T1 .52 5.57**** .71 8.76**** .30 2.70** .51 5.43**** 
Constant 8.58 6.71 10.48 7.80 
.25 .50 .09 .29 
Adjusted R^ .22 .49 .05 .27 
F 11.13**** 31.41**** 2.57 11.49**** 

Family health status 
Families with same type 
Wives Husbands 
Families with different types 
Wives Husbands 
beta t beta t beta t beta t 
Life events T1 -.29 
Life events T2 .08 
Family health T2 .63 
-2.32* -
.68 
6.62**** 
.06 
.13 
.50 
-.49 
1.14 
5.26**** 
-.18 
.14 
.57 
-1.66 -.09 
.13 .24 
.6.10**" .56 
-.83 
2.35* 
6.39**** 
Constant 8.66 
R2 .30 
Adjusted .28 
F 14.75"" 
8.28 
.28 
.26 
12.27**" 
8.08 
.32 
.30 
12.73**" 
7.63 
.37 
.34 
16.21**" 
Self-health status 
Families with same type Families with different types 
Wives Husbands Wives Husbands 
beta t beta t beta t beta t 
Life events T1 
Life events T2 
Self-health T1 
-.23 
.15 
.52 
-1.90 
1.30 
5.57**** 
-.13 
.11 
.71 
-1.34 
1.11 
8.76**" 
-.02 
.04 
.30 
-.19 
.34 
2.70** 
-.10 
.18 
.51 
-.94 
1.66 
5.43**** 
Constant 
r2 
Adjusted R^ 
F 
8.58 
.25 
.22 
11.13**" 
6.71 
.50 
.49 
31.41**" 
10.48 
.09 
.05 
2.57 
7.80 
.29 
.27 
11.49**" 
* p < .05. **p<.01. ***p<.001. ****p<.0001. 
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Table 7A. Pearson Correlation Coefficients for all variables for families with 
same family tvoe in both Time 1 and Time 2 (wives n = 116 and 
husbands n = 113) 
Wives 
1 2 3 4 5 6 
1, Life events T1 1.00 
2. Life events T2 .67" 1.00 
3. Family health T1 .47" .25* 1.00 
4. Family health T2 .10 .07 .51" 1.00 
5. Self-health T1 .40" .28' .48" .35" 1.00 
6. Self-health T2 .11 .15 .21 .60" .52" 1.00 
Mean 21.86 22.21 6.36 11.53 16.72 12.77 
Standard dev. 15.74 14.54 1.88 1.81 5.57 3.03 
Husbands 
1 2 3 4 5 6 
1. Life events T1 1.00 
2. Life events T2 .62" 1.00 
3. Family health T1 .33 .34" 1.00 
4. Family health T2 .14 .23' .52" 1.00 
5. Self-health T1 .30" .35" .62" .55" 1.00 
6. Self-health T2 .17 .27' .29* .67** .73" 1.00 
Mean 20.54 19.98 6.63 11.33 7.25 12.39 
Standard dev. 14.67 13.93 1.91 2.00 3.05 3.40 
*p<.01. "p<.001. 
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Table 7B. Pearson Correlation Coefficients for all variables for families with 
different family tvoes in Timel and Time 2 (wives n = 98 and 
husbands n = 101) 
Wives 
1 2 3 4 5 6 
1. Life events T1 1.00 
2. Life events T2 .46** 1.00 
3. Family health T1 .19 .05 1.00 
4. Family health T2 .02 .18 .55** 1.00 
5. Self-health T1 .15 .12 .55** .30* 1.00 
6. Self-health T2 .10 .18 .31 .62** .36** 1.00 
Mean 27.34 24.07 6.62 11.68 16.90 13.37 
Standard dev. 20.24 14.38 1.91 2.09 5.21 3.14 
Husbands 
1 2 3 4 5 6 
1. Life events T1 1.00 
2. Life events T2 .54** 1.00 
3. Family health T1 .13 .07 1.00 
4. Family health T2 .16 .24* .57** 1.00 
5. Self-health T1 .23 .16 .60** .39** 1.00 
6. Self-health T2 .15 .21 .32** .64** .54** 1.00 
Mean 18.30 19.19 6.34 11.49 7.22 11.99 
Standard dev. 17.18 17.04 2.19 2.20 2.88 3.20 
*p<.01. ** p < .001. 
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Table 8. Mean health status and life events scores for families with same 
family tvoe in both Time 1 and Time 2 (wives n = 116 and husbands n 
= 113) and families with different family types in Time 1 and Time 2 
(wives n = 98 and husbands n = 101) 
Family health status (wives) 
Stability of type Mean Time 1 Std. dev. 
Same type 6.36 1.88 
Changed types 6.62 1.91 
Mean Time 2 
11.53 
11.68 
Std. dev 
1.81 
2.09 
Family health status (husbands) 
Stability of type Mean Time 1 Std. dev. 
Same type 6.63 1.91 
Changed types 6.34 2.20 
Mean Time 2 
11.33 
11.49 
Std. dev. 
2.00 
2.20 
Self-health status (wives) 
Stability of type Mean Time 1 Std. dev. 
Same type 16.72 5.57 
Changed types 16.90 5.21 
Mean Time 2 
12.77 
13.37 
Std. dev. 
3.03 
3.14 
Self-health status (husbands) 
Stability of type Mean Time 1 Std. dev. 
Same type 7.25 3.05 
Changed types 7.22 2.88 
Mean Time 2 
12.39 
11.99 
Std. dev. 
3.40 
3.20 
Life events scores (wives) 
Stability of type Mean Time 1 Std. dev. 
Same type 21.86 15.44 
Changed types 27.34 20.24 
Mean Time 2 
22.21 
24.07 
Std. dev. 
14.54 
14.38 
Life events scores (husbands) 
Stability of type Mean Time 1 Std. dev. 
Same type 20.54 14.67 
Changed types 18.30 17.18 
Mean Time 2 Std. dev. 
19.98 13.93 
19.19 17.04 
124 
and extreme family types because multiple regression analysis did not indicate 
significant differences among these subgroups. 
Table 9 shows a comparison of explained variances (R^s) by stable/ 
unstable family type. For stable family type husbands, 50 percent of the 
variance in self-health status is explained by life events, while for stable type 
wives, only less than 25 percent is. For unstable family type husbands, 29 
percent of the variance in self-health status is explained by life events, while for 
unstable type wives, less than 9 percent is. Family health status shows less 
variability in explained variances. 
Decomposition of Effects 
Decomposition of effects analysis allows the researcher to fine tune those 
analyses that show significant differences among subsample groups. Results 
of the decomposition of effects, using standardized betas, are given in 12 tables 
in Appendix E. A summary of the results is given in Tables IDA and 10B. 
Summary of the Results of the Present Study 
The research questions asked in the present study pose a form of 
chicken-or-egg riddle. Which comes first; Stressor events or health status? 
Like other chicken-or-egg questions, the answers given by the analysis in this 
study are by no means conclusive. The nature of the study's basic model does 
appear to change when applied to families whose type is not stable over time. 
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Table 9. Comparison of explained variances (R^s) by same vs. changed 
family type 
Stability of 
family tvoe 
Same type 
Changed types 
Family health status 
Wives Husbands 
30.3% 28.4% 
32.3% 36.7% 
Self-health status 
Wives Husbands 
24.7% 50.3% 
8.8% 29.1% 
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Table 10A. Summary of results of decomposition of effects analysis for X1 (life 
events, Time 1) on X4 (family health status, Time 2) (a) directly and 
(b) indirectly through X2 (family health status, Time 1) and X3 (life 
events, Time 2) in all families and in stable and unstable families, for 
wives and husbands 
Wives 
Indirect effects Direct 
Samole arouD Total M effect 
Total .04 .20 .05 -.20 
Same type .06 .29 .05 -.29 
Changed types .01 .11 .07 -.18 
Husbands 
Indirect effects Direct 
Samole arouo Total m effect 
Total .15 .12 .11 -.08 
Same type .19 .17 .08 -.06 
Changed types .11 .07 .13 -.09 
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Table 10B. Summary of results of decomposition of effects analysis for XI (life 
events, Time 1) on X4 (self-health status, Time 2) (a) directly and 
(b) indirectly through X2 (self-health status. Time 1) and X3 (life 
events. Time 2) in all families and in stable and unstable families, for 
wives and husbands 
Wives 
Indirect effects Direct 
Samole arouo TçtW Kg effect 
Total .08 .12 .05 -.09 
Same type .07 .20 .10 -.23 
Changed types .06 .07 .02 -.02 
Husbands 
Indirect effects Direct 
Sample qrgyp Total m effect 
Total .15 .18 .08 -.11 
Same type .22 .28 .06 -.13 
Changed types .10 .10 .09 -.10 
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compared with families whose type remains the same, although examining the 
table of mean health status and life events scores (see Table 8) does not reveal 
much difference in any of the means. The findings suggest that health status at 
Time 1 is a better predictor of health status at Time 2 than is life events, whether 
reported at Time 1 or at Time 2. These findings support the conclusions drawn 
by Grant, Patterson, Olshen, and Yager (1987) that past symptoms are better 
predictors of current or future symptoms than are life events. 
The present study's findings also indicate that the basic relationships 
among variables in the model do not change based on family type. There is, 
however, a difference in the basic relationship depending on whether or not the 
family type is stable over time. The relationship between life events and health 
status is stronger for stable family types than for families which change types. 
Discussion and Conclusions 
The present study's findings challenge the notion that stressful events 
occurring in the life of a family have a powerful, direct impact on the health 
status of family members. Rather than life events having the strongest 
relationship with health status, it seems that prior health status may be a more 
potent predictor of present health status. 
The findings also indicate that the basic relationships among variables in 
the model do not change based on whether families are balanced, midrange, 
129 
or extreme at Time 1. The model appears to hold true across all of the 
Circumplex types. 
There is, however, a difference in the basic relationship depending on 
whether or not the family type is stable over time. The relationship between life 
events and health status is stronger for stable family types than for families 
which change types. This makes sense if it means that the families which 
change are more resilient and therefore adapt their functioning to the situation 
and context rather than rigidly reacting to whatever life throws at them. For 
instance, a possible interpretation of why wives' personal health status is not 
significant in families that changed family functioning type is that these wives 
did not "need to get sick" because of the presence of adaptive family behaviors. 
Olson et al. (1979, p. 18) state that the Circumplex Model is dynamic and 
that families can be expected to change types over time. The present study has 
focused on the complex balancing act of families as they respond to internal 
and external stressors in their individual and communal life and as they attempt 
to maintain equilibrium, to cope with stability and change. 
The present study makes a contribution to the field of family stress 
research by finer tuning the study of the stress process through disaggregating 
a large, non-clinic sample and finding that the disaggregation makes a 
difference over time. This finding points to the importance of not just throwing 
everything together in the stress equation, thereby masking important 
differences that need to be teased out and examined more closely. 
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DISCUSSION 
Summary 
The present research project examines differences among balanced, 
midrange, and extreme families when the same stress process model is tested 
with each type separately. It also examines differences in the stress process 
between families that stay the same type and those that change types over time. 
The rationale behind this multi-sample analysis approach is to refine the 
exploration of the usefulness of the Circumplex Model family types for 
differentiating among families in terms of their relative vulnerability to various 
stressors in their environment. This question of relative vulnerability is important 
for a clearer understanding of the stress process, as well as for preventive and 
therapeutic intervention. Research has moved the family field toward better 
models for describing the stress process, but not much progress has been made 
in knowing which variables to use to disaggregate data so we can understand 
differences among groups of families. 
The findings of the first part of the present study do support the general 
hypothesis that the stress process differs among balanced, midrange, and 
extreme families. For example, the hypothesis that daily stressors and life 
events function differently in the stress process depending on which type of 
family is involved is supported. It is intriguing to speculate as to why life events 
131 
is more strongly associated than daily hassles with health and satisfaction for 
balanced families, while just the opposite is true for extreme families. Perhaps 
balanced families have better routine problem-solving skills or more internal 
resources to draw upon when faced with microstressors, and their major 
adjustment demands are in response to life events. Extreme families, in 
contrast, may lack the necessary day-to-day effective coping mechanisms and 
not be able to manage daily hassles without deleterious consequences. 
Another possibility is that extreme families have overall resource deficits 
because of ineffective functioning, although post hoc examination does not 
reveal noteworthy differences among the 3 groups on the demographic 
variables included in the present study. 
Analyses performed in the first part of the present study do not address the 
question of reverse causality between family functioning and the manner in 
which the stress process plays itself out in the 3 types of families. The question 
of why the stress process differs is not specifically addressed, but of course it is 
the critical question posed by the results of the study. Why, for instance, does 
the model explain less overall variance in midrange families than in balanced 
and extreme families? What is different about the midrange group, and what do 
the extreme and balanced families have in common? Most of the past research 
differentiates among the types on the basis of typal descriptors, rather than 
examining other factors such as contextual variables which may be important. 
The families in the present study were followed over a 2-year span of time. 
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The second part of the present study focuses on the playing out of the stress 
process over time. The findings of Part 1 suggest that some families, when they 
are in pain or experiencing difficulties, may get off balance trying to cope. So 
Part 2 asks about this issue of changing (or failing to change) to adapt. 
In general, the findings regarding the question of whether prior or current 
life events or prior health status has the most influence on current health status 
for the total sample indicate that prior health status is a better predictor of current 
health status for both husbands and wives than are prior or current life events for 
all family types. 
In general, the study's findings with regard to the question of how the 
nature of the relationship between life events and health status varies over time 
by family type are: 
1. Prior family health status is significantly (p < .05) related to prior family 
health status for all 3 family types, although there are some differences in 
intensity. 
2. Prior self-health status for balanced and extreme families are 
significantly (p < .05) related to self-health status at Time 2 for both husbands 
and wives and for midranae husbands (but not midranoe wives). The results 
indicate that the model is the same across the family tvoe board, so breaking the 
sample down bv family type does not appear to make much difference in the 
model over time. 
Analysis indicates that about half of the families in the study changed 
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family functioning types over the 2-year period of time between data collection 
points. Regarding the question of what happens with families that change family 
types between Time 1 and Time 2 in comparison with those that do not change 
types, in general, more of the variance in health status, especially respondents' 
self-health status, is explained by life events in families that stayed the same 
family type than in those that changed family type. The nature of the study's 
basic model appears to change when applied to families whose type is not 
stable over time, compared with families whose type remains the same. 
To summarize the results of the second part of the present study, the 
findings of Part 2 suggest that prior health status is a better predictor of current 
health status than is life events, whether the life events are past or present. 
These findings support the conclusions drawn by Grant, Patterson, Olshen, and 
Yager (1987) that past symptoms are better predictors of current or future 
symptoms than are life events. The present study's findings also indicate that 
the basic relationships among variables in the model do not change based on 
family type. There is, however, a difference in the basic relationship depending 
on whether or not the family type is stable over time. The relationship between 
life events and health status is stronger for stable family types than it is for 
families which change types. 
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Conclusions 
The research reported in Part 1 makes a contribution to family stress 
research by testing the same model with 3 groups of families. It suggests that 
the disaggregation of a large sample into subgroups with different 
characteristics to test the same model holds promise for theory development. 
Disaggregating the sample into subgroups can tell us more than would 
controlling for family type in a standard regression analysis. Simultaneous 
multi-sample analysis provides information about how the family types differ and 
has the potential for continuing to add and delete paths, guided by theory, to 
refine the basic model. This process may result in models which have different 
critical variables for the various family types. The potential benefits of this 
approach are obviously not limited to comparisons of the Circumplex Model 
family types but, with care to not let the analysis drive the theory, may provide 
techniques for developing better models describing other family processes as 
well. 
The findings of Part 2 of the present study challenge the notion that 
stressful events occurring in the life of a family have a powerful, direct impact on 
the health status of family members. Rather than life events having the strongest 
relationship with health status, it seems that prior health status is a more potent 
predictor of present health status. 
The findings of Part 2 also indicate that the basic relationships among 
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variables in the model containing life events as the only stressor indicator do not 
change based on family type. There is, however, a difference in the basic 
relationship depending on whether or not the family type is stable over time. 
The relationship between life events and health status is stronger for stable 
family types than for families which change types. This makes sense if it means 
that the families which change are more resilient and therefore able to adapt 
their functioning to the situation and context rather than rigidly reacting to 
whatever life throws at them. For instance, a possible interpretation of why 
wives' personal health status is not significant in families that changed family 
functioning type is that these wives did not "need to get sick" because of the 
presence of adaptive family behaviors. 
The findings of Part 2 that there is not much difference among family type 
groups when life events is used as the only stressor measure may provide 
support for the notion that there are some important variables missing from our 
equation. This concurs with the findings of Part 1 that including both daily 
hassles and life events as stressor measures accounts for differences in the 
family stress process among different family types better than does including life 
events alone. 
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Suggestions for Further Research 
Analyses performed in the present study do not address the question of 
reverse causality between family functioning and the manner in which the stress 
process plays itself out in the 3 types of families. The question of whv the stress 
process differs is not specifically addressed, but of course it is the critical 
question posed by the results of the study. Why, for instance, does the model 
explain less overall variance in midrange families than in balanced and extreme 
families? What is different about the midrange group, and what do the extreme 
and balanced families have in common? Most of the past research differentiates 
among the types on the basis of typal descriptors, rather than examining other 
factors such as contextual variables which may be important. 
Multi-sample simultaneous analysis provides information about how the 
family types differ and has the potential for continuing to add and delete paths, 
guided by theory, to refine the basic model. This process may result in models 
which have different critical variables for the various family types. The potential 
benefits of this approach are obviously not limited to comparisons of the 
Circumplex Model family types but, with care to not let the analysis drive the 
theory, may provide techniques for developing better models describing other 
family processes as well. 
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Coping 
The NC-164 survey questionnaires asked respondents what strategies 
and resources their families use to cope with stress. Resources and coping 
strategies (factor B of Hill's, 1949, ABCX model of family stress) are vital 
elements in the family stress process (Boss, 1987). It would be logical to 
conduct further research along the line of incorporating resources and coping 
strategies in future models of family stress to be tested. 
A subheading of coping research that is of particular interest to the present 
author has to do with compulsive behaviors. Compulsive behaviors can be 
viewed as coping strategies which have themselves become stressors, e.g., 
when one is compelled to eat in order to calm anger or anxiety. It is the present 
author's belief that there is an isomorph of this phenomenon on the family 
system level. Certainly, the recent decade of family studies have put a lot of 
work into examining the family-inclusive dynamics of alcoholism (e.g., 
Steinglass, 1980, and Steinglass, Tislenko, & Reiss, 1985). However, the 
present author finds a sad dearth of connection between family alcoholism and 
family stress research efforts. 
Contextual Variables 
Only a few studies in the family stress literature have dealt with the issue of 
the multilevel contexts in which families function (Nelson & Norem, 1981 ; 
Walker, 1985; Boss, 1987). Assessing a family's functioning is more complete 
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when microlevels within the family system are taken into consideration. 
In doing the general classification of a marital or family unit, it is important 
to consider each member, each dyadic unit, other combinations of family 
units, and the entire system. It is also important to remember that all family 
members or dyadic units in the family will not be classified in an identical 
manner (Olson et al., 1979, p. 21). 
One of the limitations of our present data set is that we have information from the 
wife's and the husband's viewpoints only and not from the other family 
members. 
In assessing a family's functioning, the family's situation must also be 
examined in relation to the broader contexts of their neighborhood, community, 
religious affiliation, social network, and so on. Using M. A. Straus' term, Russell 
(1979, p. 43) warns that "...the situational context of the family must have an 
impact. For instance, the optimal level of family cohesion may be lower in 
crowded living conditions where the only means to privacy is a certain 'civil 
inattention.'" 
The NC-164 Family Stress project's data set does include contextual 
information such as urban/rural-farm/rural-town setting for the family's life, their 
religious preference, etc. Another potential avenue to explore is whether it is 
possible to create a concept context from the project's variables. If so, how are 
the 20% different from the total sample with regard to contextual configurations? 
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Salutogenic Approach 
All too often the emphasis of family stress research is illness-oriented, 
hunting for negative aspects of the stress process and ignoring the ways many 
in which families cope and adapt and even transcend the difficulties with which 
life challenges them. The present author agrees with Lavee et al. (1987), as 
discussed in the family stress literature review of the Introduction section, that 
the salutogenic approach, which focuses on what moves people toward health 
and well-being, provides a cutting edge of family stress research. Such an 
approach suggests that the study of daily hassles could benefit from the 
inclusion of daily uplifts, as well. And it further suggests that, in the stress 
process, not only the stressors but the stress manifestations themselves can 
have positive as well as negative valence. 
Refining Stability of Family Types Analysis 
The present study disaggregates the sample into 3 family functioning 
types: balanced, midrange, and extreme. However, FACES II discriminates 
more finely than that, allowing the sorting of families into 16 family types (see 
Figure 1.3 in the family functioning review of literature section). The present 
paper also disaggregates the sample into the 2 groups of stable and unstable 
family types but does not describe the direction or degree of change. 
Flynn has developed a system of identifying not simply which respondents 
change their evaluation of how their family functions over time but also how 
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much and in which direction the family type changes (D. K. Flynn, personal 
communication, 1989). The title of her dissertation, which is in progress, is 
Change in Family Relationship Resources. Manaoerial Behavior and Health 
Status of Husbands and Wives (Iowa State University, Ames, Iowa). 
Distribution Among Family Types 
Olson, Sprenkle, and Russell's (1979) first article about the Circumplex 
Model predicted that the extreme types of families would prove to be more 
prevalent empirically than the midrange types. 
It is assumed that the four central and four extreme types are the most 
common. It is assumed that the other eight types are dynamically less 
frequent because if a couple or family is extreme on one dimension, they 
will also tend to be extreme on the other dimension (Olson et al., 1979, p. 
17). 
The present author's intuitive sense would be the opposite: That midrange 
families would outnumber the extreme types, based on the nature of the 
circumplex design as it relates to the Central Limits Theorem of the science of 
statistical probability. Each of the two dimensions of a circumplex model of 
information presentation has its own attendant bell-shaped curves (one on each 
side of the line), with the extreme ends of the curves dwindling to near-zero 
representation compared to the statistically prevalent crowd In the center. 
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Combining the two dimensions shows the admixture effect of each dimension on 
the other. The outer circle of a circumplex model depicts the degree of 
admixture of the extremes, which will be relatively rare even if a family that is 
extreme on one dimension is more likely to be extreme on the other dimension 
as well. However, definitions for the ranges include the midrange being defined 
as "extreme on one dimension and moderate on the other" (Olson et al., 1985, 
p. 5). 
In the findings of Molgaard's (1985, pp. 101-102) study, "almost half of the 
families are balanced, having central levels of both cohesion and adaptability, 
with less than 20 percent being extreme with very low or very high levels of both 
variables." This would leave at least 30% of the sample in the midrange; and, 
therefore, the midrange is more populated than is the extreme range. Norem 
and Molgaard (1989) found roughly the same distribution between the ranges. 
Olson and his colleagues' book Families: What Makes Them Work (1983) and 
the 1986 Olson article confirm Norem and Molgaard's finding with a large 
sample (n = 1,086) that there are only relatively few families in the extreme 
range category. "This should be expected since this is a normal sample" 
(Norem & Molgaard, 1989, p. 16). 
Some of the most fundamental questions in this proposed research project 
deal with the connection between extreme family types and stress. It has been 
asserted that extreme type families are considered to be particularly vulnerable 
to becoming problem families when they experience a pile-up of life events 
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(Olson & McCubbin, 1982). The question of how these families react to a pile-up 
of life events is within the scope of the present data set. 
Russell (1979) conducted a study of Catholic families who were 
considered normal but were subdivided into those having more or less difficulty 
with an adolescent member. Using a structured family interaction game called 
SIMFAM, which creates for the family both a normal problem-solving situation 
(precrisis stress) and a crisis/recovery situation, the study tested a two-part 
hypothesis that (a) high family functioning is associated with moderate family 
cohesion and adaptability, and (b) low family functioning is associated with 
extreme scores on these dimensions. Her conclusion: "Using the self-report 
measure of family functioning, the scattergram shows that the hypothesized 
relationship is strongly supported" (Russell, 1979. p. 38). 
Results from a national survey of 1,000 nonclinical families across the life 
cycle indicate that "there are very few of the 'normal' families that legitimately fall 
into the extreme types" (Olson, 1986, p. 341). Usually, non-clinical families 
have10% or fewer extreme types (Olson et al., 1985), and yet both the NC-164 
study and one involving family systems of sex offenders compared with a control 
group of non-offender's families (Carnes, 1985) indicate one in five non-clinical 
families as an extreme type. Why in these two studies do the "normal" families 
have so many extreme type families indicated? 
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Usina Life Events and Daily Hassles as Multiple Indicators 
of Stressors to Study Stress Manifestation Differences 
Between Stable and Unstable Family Types 
It would be interesting to examine the differences in the relationship 
between stressors and manifestations of stress for families which change family 
functioning type compared with those which stay the same type over time. How 
does the stable family type group compare with the unstable family type group 
when both daily hassles and life events are part of the stressor/stress 
manifestation equation? Two specific research questions need to be 
addressed: 
1. How do life events and daily hassles as multiple indicators of 
stressors and respondent's health status, family health status, and respondent's 
life satisfaction as multiple indicators of stress manifestation vary between stable 
and unstable families? 
2. When the impact of daily hassles and life events on health status is 
examined cross-sectionally, is family type itself or stability of family type over 
time the more important factor in explaining the relationship between the 
stressors and stress manifestations? 
Such a study would employ structural equation modeling analysis, using 
the LISREL VI statistical program of Joreskog and Sorbom (1986), in order to 
simultaneously analyze variables in the model and to utilize its capacity to 
disaggregate an independent sample into subsamples (in this case, into the 2 
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family groups: stable and unstable with regard to family functioning type) and 
analyze the differences between the groups. 
In Conclusion 
The purpose of the present study has been exploring the interplay 
between the stress process and family functioning. The importance of such 
research becomes increasingly apparent as families react to a general stress 
contagion spreading through our culture. It becomes clearer daily that the 
springs of our cultural environment are coiling tighter and tighter, as evidenced 
by countering responses such as cocooning becoming everyday events for 
individuals and their families. Turning inward to the family environment is one 
way that families cope with perceived demands. 
How families function in the face of stressors that create change and 
challenge is an endlessly fascinating dynamic to study. The need for careful 
and methodical examination of the family stress process continues to expand. 
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APPENDIX C: MEANS (STANDARD DEVIATIONS) OF THE LISREL 
STUDY'S VARIABLES BY FAMILY TYPE 
203 
Part 1 : Means (standard deviations) of variables by family type, for wives 
F A M I L Y  T Y P E S  
VARIABLES Balanced Midranae Extreme 
Life events 22.04 (15.53) 23.17 (17.91) 30.78 (18.43) 
Daily hassles 37.70 (8.49) 38.98 (9.82) 41.14 (11.13) 
Self-health status 7.15 (4.16) 8.02 (4.77) 9.03 (5.17) 
Family health status 4.75 (1.48) 4.83 (1.80) 5.36 (1.74) 
Life satisfaction 5.63 (1.12) 5.48 (1.28) 4.71 (1.38) 
Age 43.88 (6.31) 44.48 (6.70) 44.18 (6.05) 
Family size 4.97 (1.25) 5.06 (1.31) 5.07 (1.31) 
Income 39.55M (34.42M) 35.69M (22.46M) 33.57M (24.14M) 
Education 13.57 (2.25) 13.34 (2.07) 13.08 (2.14) 
Part 2: Means (standard deviations) of variables by family type, for husbands 
F A M I L Y  T Y P E S  
VARIABLES Balanced Midranae Extreme 
Life events 18.84 (14.78) 19.82 (15.68) 23.62 (17.02) 
Daily hassles 38.12 (8.98) 38.82 (11.52) 41.18 (9.97) 
Self-health status 6.27 (4.14) 7.08 (4.32) 7.40 (4.30) 
Family health status 4.10 (1.52) 5.14 (1.96) 4.85 (1.60) 
Life satisfaction 5.64 (1.17) 5.64 (1.16) 4.86 (1.43) 
Age 46.69 (7.09) 46.37 (6.67) 47.63 (7.59) 
Family size 5.00 (1.28) 4.99 (1.23) 5.14 (1.40) 
Income 39.64M (30.22M) 37.94M (27.92M) 36.47M (18.19M) 
Education 13.87 (2.83) 13.59 (2.97) 13.56 (3.33) 
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APPENDIX D: MAXIMUM LIKELIHOOD ESTIMATES IN 
TABULAR SUMMARY 
Maximum likelihood estimates (standardized betas) for balanced families (wives 
n = 331 and husbands n = 355), midrange families (wives n = 221 and husbands 
n = 230), and extreme families (wives n = 138 and husbands n = 105) 
P A T H  C O E F F I C I E N T S  
Balanced families Midrange families Extreme families 
PATH Wives Husbands Wives Husbands Wives Husbands 
Yl1 0.00 0.00 0.00 0.00 0.00 0.00 
YI2 .20 .19 0.00 0.00 .23 .29 
Y13 0.00 0.00 0.00 0.00 0.00 0.00 
YI4 0.00 0.00 .11 0.00 0.00 .20 
Y21 -.19 -.20 -.13 -.29 -.19 -.22 
Y22 0.00 .12 0.00 0.00 .20 0.00 
Y23 0.00 -.11 0.00 0.00 -.22 0.00 
Y24 0.00 0.00 0.00 0.00 0.00 .19 
Y31 0.00 0.00 .14 0.00 0.00 0.00 
Y32 0.00 -.10 -.14 0.00 0.00 -.33 
Y33 0.00 0.00 0.00 0.00 .19 -.15 
Y34 0.00 -.17 -.13 -.24 -.32 0.00 
Y4I 0.00 .06 .17 .18 0.00 0.00 
Y42 .57 -.60 -.30 -.28 -.41 -.63 
Y43 -.31 .15 -.14 --26 .48 0.00 
Y44 -.22 -.22 0.00 0.00 -.36 0.00 
Y5I 0.00 0.00 0.00 0.00 0.00 0.00 
r\ n nn f\ f\f\ 

Y21 
Y22 
Y23 
V24 
Y3I 
Y32 
Y33 
V34 
Y4I 
Y42 
V43 
Y44 
Y5I 
Y52 
Y53 
Y54 
P3I 
P32 
P4I 
P42 
P5I 
P52 
-.19 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
.57 
-.31 
-.22 
0.00 
0.00 
0.00 
0.00 
.25 
.14 
.41 
.10 
-.29 
-.24 
-.20 
.12 
-.11 
0.00 
0.00 
-.10 
0.00 
-.17 
.06 
-.60 
.15 
-.22 
0.00 
0.00 
.11 
0.00 
.25 
.09 
.34 
.10 
.09 
-.12 
-.13 
0.00 
0.00 
0.00 
.14 
-.14 
0.00 
-.13 
.17 
.30 
-.14 
0.00 
0.00 
0.00 
0.00 
0.00 
.22 
.17 
.35 
.20 
-.15 
-.31 
-.29 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
-.24 
.18 
-.28 
-.26 
0.00 
0.00 
0.00 
-.17 
0.00 
.36 
.19 
.36 
.20 
-.19 
-.40 
-.19 
.20 
-.22 
0.00 
0.00 
0.00 
.19 
-.32 
0.00 
-.41 
.48 
-.36 
0.00 
0.00 
0.00 
0.00 
.27 
.30 
.23 
.50 
-.07 
-.35 
.22 
0.00 
0.00 
.19 
0.00 
-.33 
-.15 
0.00 
0.00 
-.63 
0.00 
0.00 
0.00 
0.00 
0.00 
-.23 
.27 
.14 
-.03 
.18 
-.12 
-.25 
NOTE; "0.00" represents a non-significant path that has been deleted from the 
model (i.e., fixed; set to zero) 
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APPENDIX E: DECOMPOSITION OF EFFECTS ANALYSES 
207 
Table 1. Decomposition of effects (standardized betas) for wives (total sample, 
n = 214) with family health status as the health status variable 
Key: 
XI = Life events at Time 1 
X2 = Family health status at Time 1 
X3 = Life events at Time 2 
X4 = Family health status at Time 2 
Step 1 : 
INDEPENDENT DEPENDENT V A R I  A B L E S  
VARIABLE Direct Direct Direct 
X2 X3 X3 X4 X4 X4 
X1 .339 .582 .595 .038 -.158 -.209 
X2 -.036 .580 .583 
X3 .086 
Step 2: 
V A R I  l A B L E S  E F F E C T S  
- I n d i r e c t "  
Dependent Independent Total X2 X3 Direct 
X2 XI .339 .339 
X3 X1 .582 .013 .595 
X2 -.036 -.036 
X4 X1 .038 .196 .051 -.209 
X2 .580 .003 .583 
X3 .086 .086 
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Table 2. Decomposition of effects (standardized betas) for wives (total sample, 
n = 214) with self-health status as the health status variable 
Key: 
X1 = Life events at Time 1 
X2 = Self-health status at Time 1 
X3 = Life events at Time 2 
X4 = Self-health status at Time 2 
Step 1 : 
INDEPENDENT D E P E N D E N T  V A R I A B L E S  
VARIABLE Direct Direct Direct 
X2 X3 X3 X4 X4 X4 
X1 .308 .582 .581 .082 -.042 -.089 
X2 .006 .403 .403 
X3 .081 
Step 2: 
V A R I A B L E S  E F F E C T S  
-1 n d i r e c t~ 
Deoendent Independent Total X2 X3 Direct 
X2 X1 .308 .308 
X3 X1 .582 .001 .581 
X2 .006 .006 
X4 X1 .082 .124 .047 -.089 
X2 .403 .000 .403 
X3 .081 .081 
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Table 3. Decomposition of effects (standardized betas) for husbands (total 
sample, n = 214) with family health status as the health status 
variable 
Key: 
X1 = Life events at Time 1 
X2 = Family health status at Time 1 
X3 = Life events at Time 2 
X4 = Family health status at Time 2 
Step 1 : 
INDEPENDENT D E P E N D E N T  V A R I A B L E S  
VARIABLE Direct Direct 
X2 X3 X3 X4 
XI .220 .577 .561 .146 
X2 .073 
X3 
Direct 
X4 X4 
.028 -.081 
.538 .523 
.193 
Step 2: 
V A R I A B L E S  E F F E C T S  
- I n d i r e c t -
Dependent Independent Total X2 X3 Direct 
X2 XI .220 .220 
X3 XI .577 .016 .561 
X2 .073 .073 
X4 XI .146 .118 .109 -.081 
X2 .538 .015 .523 
X3 .193 .193 
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Table 4. Decomposition of effects (standardized betas) for husbands (total 
sample, n = 214) with self-health status as the health status 
variable 
Key: 
X1 = Life events at Time 1 
X2 = Self-health status at Time 1 
X3 = Life events at Time 2 
X4 = Self-health status at Time 2 
Step 1 : 
INDEPENDENT . DEPENDENT VARIABLES 
VARIABLE Direct 
X2 X3 
Direct 
X3 X4 X4 
Direct 
X4 
XI 
X2 
X3 
.289 .577 .545 
.109 
.154 -.027 
.627 
-.110 
.610 
.151 
Step 2: 
V A R I A B L E S  E F F E C T S  
~l n d i r e c t-
Dependent Independent Total X2 X3 Direct 
X2 XI .289 .289 
X3 XI .577 .032 .545 
X2 .109 .109 
X4 X1 .154 .181 083 -.110 
X2 .627 .017 .610 
X3 .151 .151 
211 
Table 5. Decomposition of effects (standardized betas) for wives (stable family 
type, n = 116) with family health status as the health status 
variable 
Key: 
XI = Life events at Time 1 
X2 = Family health status at Time 1 
X3 = Life events at Time 2 
X4 = Family health status at Time 2 
Step 1 : 
INDEPENDENT D E P E N D E N T  V A R I A B L E S  
VARIABLE Direct 
X2 X3 
XI .474 .668 
X2 
X3 
Direct Direct 
X3 X4 X4 X4 
.711 .057 -.237 -.291 
-.091 .618 .625 
.075 
Step 2: 
V A R I A B L E S  E F F E C T S  
- - I n d i r e c t "  
Dependent Independent Total X2 X3 Direct 
X2 XI .474 .474 
X3 XI .668 -.043 .711 
X2 -.091 -.091 
X4 XI .057 .294 .054 -.291 
X2 .618 -.007 .625 
X3 .075 .075 
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Table 6. Decomposition of effects (standardized betas) for wives (stable family 
type, n = 116) with self-health status as the health status 
variable 
Key: 
XI = Life events at Time 1 
X2 = Self-health status at Time 1 
X3 = Life events at Time 2 
X4 = Self-health status at Time 2 
Step 1 : 
INDEPENDENT D E P E N D E N T  V A R I A B L E S  
VARIABLE Direct 
X2 X3 
X1 .392 .668 
X2 
X3 
Direct Direct 
X3 X4 X4 X4 
.668 .074 -.130 -.230 
-.001 .520 .520 
.150 
Step 2: 
V A R I A B L E S  E F F E C T S  
- I n d i r e c t -
Dependent Independent Total X2 X3 Direct 
X2 XI .392 .392 
X3 XI .668 .000 .668 
X2 -.001 -.001 
X4 XI .074 .204 .100 -.230 
X2 .520 .000 .520 
X3 .150 .150 
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Table 7. Decomposition of effects (standardized betas) for wives (unstable 
family type, n = 98) with family health status as the health status 
variable 
Key: 
XI = Life events at Time 1 
X2 = Family health status at Time 1 
X3 = Life events at Time 2 
X4 = Family health status at Time 2 
Step 1 : 
INDEPENDENT D E P E N D E N T  V A R I A B L E S  
VARIABLE Direct Direct Direct 
X2 X3 X3 X4 X4 X4 
XI .194 .494 .504 .002 -.108 -.179 
X2 -.052 .566 .573 
X3 .140 
Steo 2: 
V A R I  l A B L E S  E F F E C T S  
- I n d i r e c t "  
Dependent Independent Total M m Direct 
X2 XI .194 .194 
X3 XI .494 -.010 .504 
X2 -.052 -.052 
X4 XI .002 .110 .071 -.179 
X2 .566 -.007 .573 
X3 .140 .140 
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Table 8. Decomposition of effects (standardized betas) for wives (unstable 
family type, n = 98) with self-health status as the health status 
variable 
Key: 
XI = Life events at Time 1 
X2 = Self-health status at Time 1 
X3 = Life events at Time 2 
X4 = Self-health status at Time 2 
Step 1 : 
INDEPENDENT D E P E N D E N T  V A R I A B L E S  
VARIABLE Direct 
X2 X3 
X1 .223 .494 
X2 
X3 
Direct Direct 
X3 X4 X4 X4 
.504 .063 -.002 -.023 
-.043 .295 .296 
.042 
Step 2: 
V A R I A B L E S  E F F E C T S  
- I n d i r e c t "  
Dependent Independent Total X2 X3 Direct 
X2 XI .223 .223 
X3 XI .494 -.010 .504 
X2 -.043 -.043 
X4 XI .063 .065 .021 -.023 
X2 .295 -.001 .296 
X3 .042 .042 
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Table 9. Decomposition of effects (standardized betas) for husbands (stable 
family type, n = 113) with family health status as the health status 
variable 
Key: 
XI = Life events at Time 1 
X2 = Family health status at Time 1 
X3 = Life events at Time 2 
X4 = Family health status at Time 2 
Step 1 : 
INDEPENDENT 
VARIABLE 
XI 
X2 
X3 
D E P E N D E N T  V A R I A B L E S  
Direct 
X2 
.333 
X3 
.640 
Direct Direct 
X3 X4 X4 X4 
.594 .194 .022 -.057 
.138 .515 .497 
.133 
Step 2: 
V A R I A B L E S  
Dependent Independent Total 
E F F E C T S  
- I n d i r e c t "  
X2 X3 Direct 
X2 
X3 
X4 
XI 
XI 
X2 
XI 
X2 
X3 
.333 
.640 
.138 
.194 
.515 
.133 
.046 
.172 .079 
.018 
.333 
.594 
.138 
-.057 
.497 
.133 
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Table 10. Decomposition of effects (standardized betas) for husbands (stable 
family type, n = 113) with family self-status as the health status 
variable 
Key: 
XI = Life events at Time 1 
X2 = Self-health status at Time 1 
X3 = Life events at Time 2 
X4 = Self-health status at Time 2 
Step 1 : 
INDEPENDENT D E P E N D E N T  
VARIABLE Direct Direct 
X2 X3 X3 
XI .388 .640 
X2 
X3 
V A R I A B L E S  
Direct 
X4 X4 X4 
.574 .215 -.067 -.129 
.171 .728 .710 
.108 
Step 2: 
V A R I A B L E S  E F F E C T S  
~l n d i r e c t-
Dependent Independent Total X2 X3 Direct 
X2 XI .388 .388 
X3 XI .640 .066 .574 
X2 .171 .171 
X4 XI .215 .282 .062 -.129 
X2 .728 .018 .710 
X3 .108 .108 
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Table 11. Decomposition of effects (standardized betas) for husbands 
(unstable family type, n = 101) with family health status as the health 
status variable 
Key: 
XI = Life events at Time 1 
X2 = Family health status at Time 1 
X3 = Life events at Time 2 
X4 = Family health status at Time 2 
Step 1 : 
INDEPENDENT D E P E N D E N T  V A R I A B L E S  
VARIABLE Direct Direct Direct 
X2 X3 X3 X4 X4 X4 
XI .123 .531 .529 .112 .043 -.085 
X2 .015 .563 .560 
X3 .241 
Step 2: 
V A R I A B L E S  E F F E C T S  
- I n d i r e c t "  
Dependent Independent Total X2 X3 Direct 
X2 XI .123 .123 
X3 XI .531 .002 .529 
X2 .015 .015 
X4 XI .112 .069 .128 -.085 
X2 .563 .003 .560 
X3 .241 .241 
218 
Table 12. Decomposition of effects (standardized betas) for husbands 
(unstable family type, n = 101) with self-health status as the health 
status variable 
Key; 
XI = Life events at Time 1 
X2 = Self-health status at Time 1 
X3 = Life events at Time 2 
X4 = Self-health status at Time 2 
Step 1 : 
INDEPENDENT D E P E N D E N T  V A R I A B L E S  
VARIABLE Direct Direct Direct 
X2 X3 X3 X4 X4 X4 
XI .199 .531 .521 .095 -.009 -.103 
X2 .049 .519 .510 
X3 .181 
Step 2: 
V A R I A B L E S  E F F E C T S  
- I n d i r e c t "  
Dependent Independent Total X2 X3 Direct 
X2 XI .199 .199 
X3 XI .531 .010 .521 
X2 .049 .049 
X4 XI .095 .104 .094 -.103 
X2 .519 .009 .510 
X3 .181 .181 
